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VERY engineer engaged in the study 

of sewage disposal by modern 

methods recognizes that the art is 
divided into two distinct problems—the 
partial purification of the liquor and the 
disposal of the sludge—and that the lat- 
ter is, of the two, the more difficult to 
satisfactorily solve. 

For many years—in fact up to the 
present—sludges produced by many of 
the English sewage disposal plants were 
deposited upon ground and ploughed in. 
\fter a few seasons of this practice, the 
tracts of ground set aside for this pur- 
pose became sour and unable to digest 
the organic matter. They were, there- 
fore, abandoned. 

The largest sewage disposal plant in 
England, the Birmingham plant, is now 
lagooning the sludge, monopolizing a 
large tract of most excellent ground 
which could otherwise be used for the 
production of foodstuffs of which the 
country stands so greatly in need. This 
method not only destroys the real value 
of the ground but constitutes a nuisance 
to the immediate neighborhood. 

To sum up my impressions after a re- 
cent visit to many of the sewage disposal 
plants of England: There was none (ex- 
cept disposal at sea) where the disposal 
of the sludge was being handled so as to 
avoid a nuisance. In fact, it was creat- 


ing a far greater nuisance than the clari- 
fication of the sewage, and but little 
progress appears to have been made since 
my last visit in 1907. 

I had an opportunity to compare the 
relative advantage of the methods em- 
ployed in Germany and England. 

The sludge problem, my observation 
showed, was studied with painstaking 
care and considerable skill by the Ger- 
man engineer. Recognizing that he had 
a product for which there was a market, 
he proceeded to make sure of this market 
by preparing and delivering his product 
so as to give satisfaction to the ultimate 
buyer. 

The English engineer, on the other 
hand, starts with the assumption that the 
English farmer and truck grower will not 
use sludge in any form, no matter how 
well prepared and conveniently delivered. 
He ignores the requirements of his po- 
tential customers and produces his sludge 
in a form best suited to himself. It is to 
be regretted that the American engineer 
has adopted the same negative point of 
view. 

Modern agricultural chemistry shows 
that all sludges produced by sewage dis- 
posal plants contain sufficient fertilizer 
value in the form of nitrates (ammonia 
and humus) to warrant their use by the 
farmer or small truck gardener, provided 
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the cost of handling is not too great. 
That the sludges produced from plain 
sedimentation may be profitably used by 
the agriculturist when the wagon haul 
does not exceed five miles and providing 
the sludge contains not more than 75 per 
cent moisture, was demonstrated by the 
Agricultural Department of the late Im- 
perial German Government as far back 
as 1912. The German Government from 
that time on prepared and distributed 
literature instructing farmers in the most 
approved ways of using sludge as a fer- 
tilizer. 

What has been the result? Hamburg, 
Hanover, Frankfurt-on-the-Main and 
many other German municipalities are 
disposing of their sludge to the surround- 
ing community so effectually as not to 
have a dozen wagon-loads left on hand 
any one night. In fact, the demand is so 
great that each customer is given his own 
day in the month when he must come for 
his apportionment, for which he pays a 
certain sum fixed by the government. 
While this sum is not sufficient to meet 
the cost of dewatering the sludge, it de- 
frays at least a part of the expense. 
More important is the fact that the sludge 
nuisance is eliminated while the pros- 
perity and productivity of the community 
are materially advanced. 

Now how has Germany accomplished 
what none of the rest of the world has 
been able to achieve? 

First, by preparing its product to meet 
conditions under which the consumer 
can handle it. 

Second, by educating the consumer, 
through national and local government 
bureaus as to the value of the product 
and the best methods of using it. 

As a result of these two important 
services, a market for all the sludges pro- 
duced has not only been found but is 
being extended more rapidly than the 
demand can be met. 

That sludge which has been properly 
prepared need not look far or long for 
a buyer has been proved by at least one 
progressive English municipality. The 


, the sludge to the consumer. 


city of Bradford, after extracting the ex- 
cess grease from its sewage through filter 
presses, breaks up the cake by means of 
a disintegrator and thus finds a ready and 
profitable market for it among the nal 
tilizer manufacturers. 

Notwithstanding the fact that Brad- 
ford’s raw sewage is notoriously of- 
fensive, the neighborhood around the dis- 
posal works is free from unpleasant 
odors. This is due in part to the effec- 
tive methods employed and in still 
greater part to the prompt shipment of 


The Germans have prepared their 
sludges by partial dewatering through 
both filter presses and centrifuges and 
the sludges so treated are produced 
mainly from plain precipitation. The 
filter presses in use are quite similar to 
the types in common use in America 
from which about the same results are 
obtained. The centrifuges, however, are 
quite different from any the writer has 
heretofore seen, and are worth a brief 
description. 

The machine is made by the “Hano- 
mag” Works at Hanover-Linden, Ger- 
many. It was designed by Dr. ter Meer, 
director of the Hanomag plant and Mr. 
George Froboese, his master mechanic. 
During the war, the American patents 
became the property of the custodian of 
enemy property and were purchased by 
the Barth Engineering and Sanitation 
Company of New York City, which 
changed the name of the machine to 
“Besco-ter-Meer.” 

Unlike most centrifuges, the machine 
is continuous and automatic in its opera- 
tion and is devoid of all screens. It can 
be set to feed, discharge, post centrifuge 
and scoop at any cycle or combination 
without any manual control. It builds 
up its cake against a solid stationary 
plate and unloads it by dropping below 
this plate the depth of the bowl, the cake 
being thrown out of the bowl by cen- 
trifugal force into a chamber equipped 
with revolving scrapers which remove it 
to the point of discharge. 


| 
| 
| 
| 
\ 
| 


CENTRIFUGES FOR DEWATERING SLUDGE 


Because the machine is of more than 
passing interest to the sewage disposal 
engineers and because we have been 
operating one in the testing station of 
the city of Milwaukee for six or eight 
months, the writer has included two cuts 
of the enlarged machine showing a 
photograph ot the machine as set up, and 
a cross section through the center. The 
important dimensions are as_ follows: 
Inner diameter of drum 44 inches; drop 
of drum when discharging, 20 inches. 
Depth of cake chamber to overflow zone, 
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24 inches. Thickness of cake formed, 9 
inches. Operating oil pressure to sup- 
port shaft drum and motor, 210 pounds 
per square inch. Total height of machine 
including motor, 10 ft. Diameter of 
outer housing, 6% ft. Weight of ma- 
chine, approximately 10 tons, R. P. M. 
1000. Main drive motor, 35 h. p. slip 
ring. Oil pump motor 10 h. p. Auto- 
matic control motor, 2 h. p. Inlet valve 
designed to automatically control rate of 
feed during cycle. 

Average records taken from two dis- 
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CROSS-SECTION 


posal plants where these centrifuges have 
been in use for several years will fairly 
illustrate the ability of the machine to 
dewater sludges from plain sedimenta- 
tion. At the Herrenhausen Sewage Dis- 
posal Plant, which treats the sewage 
from Hanover-Linden, amounting to 40 
million gallons daily, plain sedimentation 
only is carried out for clarification. The 
time of detention is two hours. Every 
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two days one of the 12 sedimentation 
tanks is emptied and the precipitated 
solids, amounting to 70 per cent of the 
total suspended solids in the raw sewage, 
is run to sludge storage tanks. 

This sludge, containing 96 per cent 
moisture, passes through a 9 m.m. mesh 
screen and into one of three 36-inch cen- 
trifuges, each of which delivers 11 cubic 
yards of cake per hour, containing from 
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2? to 75 per cent moisture, the filtrate 
cing returned to the raw sewage. The 
vcle of operation is four minutes, which 
mbraces filling, centrifuging and dis- 
harging. Each machine requires 25 h. 
motor to operate and one man looks 
ifter the operation of all the equipment 
in the centrifuging house. Screw con- 
veyors carry the cake from the machines 
io outside the building where it is loaded 
upon wagons by the farmers and hauled 
iway. 

The sewage disposal method in use at 
l‘rankfort-on-Main consists of fine 
screening, three-quarters of an hour de- 
tention in sedimentation tanks and de- 
watering of sludge. Seventy-five per cent 
of the suspended solids are removed by 
sedimentation and these are removed 
from the tanks after about seven days’ 
operation, becoming quite septic before 
further treatment. 

Eight 36-inch centrifuges are installed, 
each of which operates 1200 hours per 
month, producing 15,000 cubic meters of 
cake with 70 to 75 per cent moisture, or 
about 16 cubic yards per hour, the filtrate 
being returned to the raw sewage. Each 
centrifuge is operated by a 15 h. p. motor. 
Counting the screen, agitator and oil 
accumulator, each centrifuge requires 20 
h. p. to operate and one skilled laborer 
looks after all the plant inside the cen- 
trifuge house. The sludge is carried 
from the centrifuges by means of screw 
conveyors to direct heat dryers where 
the moisture is reduced to 15 per cent. 

During the war, the drying plant was 
cut out and the sludge cake from the 
centrifuges has since been conveyed by 
hand-pushed cars to a dump, from 
whence it is removed, as fast as de- 
posited, by farmers and truckers who 
pay four marks per wagonload contain- 
ing 2.6 cubic yards. 

Compare this extremely sanitary 
method of disposing of sewage sludge, 
where no man handles it except to load 
the partially dried material in wagons, 
and where it cannot be seen from the 
time it leaves the sedimentation tank until 
it reaches the dump cars, with the present 
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unsanitary and highly offensive method 
used, for instance, in the sewage disposal 
plant of the city of Baltimore, or, in fact, 
in any other of the modern plants in this 
country and England. 

It is the writer’s opinion that the 
English and American engineers have 
failed to grasp the idea that satisfactory 
sewage disposal is not accomplished by 
merely treating the liquor so that the 
effluent shall not produce a nuisance to 
the body of water into which it is finally 
discharged. It is no less essential that 
the sludge produced from such treatment 
should be so disposed of as to reduce to 
a minimum the nuisance and danger to 
workmen engaged at the disposal plant, 
and to the adjacent neighborhood. If, in 
doing this, the values contained in the 
sludge can be conserved, and two blades 
of grass be made to grow where one is 
now growing, the common welfare is un- 
doubtedly improved. 

The tendency in most disposal plants 
is to get rid of the sludge in the cheapest 
manner possible regardless of the tempo- 
rary or permanent nuisance resulting. 
Until this tendency is overcome, the dis- 
posal of sewage will not prove satisfac- 
tory from the public viewpoint. 

The writer believes from his experi- 
ence in operating and viewing the opera- 
tion of centrifuges in dewatering sewage 
sludges and water-laden solids in the in- 
dustries that centrifuges of the proper 
type can be economically used in a great 
many disposal plants in this country and 
in Europe to displace the crude methods 
now practiced; that centrifuging will 
prove far more sanitary; that it will de- 
water the sludges so that they can be 
easily and profitably handled by the 
farmer and trucker and will thus create a 
steady market for all produced. He firmly 
believes it the province of the Sanitary 
Engineering Section of the American 
Public Health Association to put a little 
“pep” into the Bureau of Soils of the 
Federal Agricultural Department, with 
the object of inducing the latter to carry 
out intelligent growing experiments with 
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sewage sludges: from the various types 
of plants, to publish the results of such 
experiments and to give these publica- 
tions proper circulation among those most 
likely to benefit therefrom. 

Dr. Nasmith, of the Toronto Board of 
Health, Dr. Bartow, late of Urbana, and 
a few others, have carried out some ex- 
periments to show the probable value of 
activated sludge. All of these experi- 
ments, particularly those conducted by 
Dr. Nasmith, have demonstrated the 
growing value of the sludge as compared 
with other fertilizers and the natural soil. 

In estimating the cost of centrifuging 
sludge per capita, the writer would use 
the Hanover plant as fairly representing 
what has been done for several years, and 
applying American prices. 

Hanover operates two centrifuges for 
10 hours per day. Each machine uses 
power at the rate 10 k. w. per hour. One 
skilled laborer is employed inside and 
one common laborer outside. The popu- 
lation of Hanover is 320,000. At present 
prices, the two centrifuges and equipment 
would cost $32,000, which includes tanks, 
screens, and conveyors. The building 
should be built for $10,000.00. Estimat- 
ing 6 per cent for interest and 6 per cent 
for depreciation, plus $200.00 per ma- 
chine for minor repairs; three cents per 
k. w. hour for current; $5.00 for skilled 
and $4.00 for common labor and 8 hours 
per day, we have the following costs: 

12 per cent on $32,000............46- $3,840.00 


2 per cent on $10,000 (building)...... 200.00 
Minor repairs, $200 per machine..... 400.00 
52560 k. w. hrs. power at 3c........... 1,576.80 
313 days’ labor at $9.00.............. 2,817.00 
10 per cent for contingencies......... 883.38 


$9,717.18-+-320,000—3c per capita. 
Experiments have been conducted at 
the Milwaukee Sewage Testing Station 
since October, 1920, upon a Besco-ter- 
Meer 36-inch centrifuge in dewatering 
activated sludge. The machine, as first 
delivered, was designed to operate at 900 
R. P. M. which did not produce sufficient 
centrifugal force to produce a cake low 
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enough in moisture to handle satisfac- 
torily. The speed was increased to 1300 
to 1350 R. P. M. and much better results 
secured. 

Activated sludge has an average spe- 
cific gravity of 1,005 and is flocculent but 
the floc is of such a character as to be 
readily broken up and reduced to very 
fine particles when violently shaken. It 
is therefore extremely difficult to dewater 
by means of any apparatus which de- 
stroys the floc. 

After somewhat changing the design 
of the drum so that a more uniform 
velocity of flow of sludge passing through 
it could be maintained, we have been able 
to reduce the moisture from 98 to 83 
per cent at a rate of about 4 pounds of 
wet cake per minute, removing from 70 
to 80 per cent of the suspended and set- 
tleable solids in the sludge. This pro- 
duces a cake which can be easily handled 
but the filtrate, containing from 20 to 30 
per cent of the suspended and settleable 
solids in the sludge, is very difficult to 
satisfactorily treat. 

If it is run back into the raw sewage, 
the sludge begins to pyramid until the 
aeration and sedimentation tanks ac- 
cumulate more sludge than the plant can 
handle. Many experiments have been 
made to overcome this condition but up 
to the present time none has been suc- 
cessful. 

The writer is not yet prepared to state 
that the centrifuge will or will not suc- 
cessfully dewater activated sludge but 
he feels sure, after having three types 
operated at Milwaukee and viewing the 
results obtained in America and Europe 
by centrifuges, both in industries and 
sludge disposal, that there is a need for 
them in the latter service, especially 
where sludges from plain sedimentation 
are to be handled. 

In closing this brief paper, there are 
two points to which I wish to call your 
particular attention; the first is the 
necessity for the sanitary engineer to 
give greater study to better methods for 


y ~ ~ q 
‘ 
| 
“ 
| 
4 


PHYSICAL EXAMINATION OF Foop HANDLERS 963 


disposing of sludges from sewage dis- 
posal plants. In considering this phase 
of the subject, it might be well for the 
engineer to look into the general ques- 
tion of the conservation of nitrogen pro- 
duced by sewage sludges and what it 
means to communities surrounding the 
place where the sludges are produced. 
Mr. Kenneth Allen, in his paper on “Ni- 
trogen,” published in the Engineering 
News Record of August 25, 1921, p. 311. 
touches upon this matter and refers to 
Dr. Fowler’s very valuable paper on 
“The Conservation of Nitrogen.” Some 
time might also be devoted to the study 


of the values which are obtained from 
tankage by the large packing houses of 
this country. After absorbing this in- 
formation the conclusion will certainly be 
reached that the values in sewage 
sludges are well worth conserving when 
handled in a sanitary manner and the 
sludges produced in a condition which 
can be practically handled by the con- 
sumer. The second is the desirability of 
using the Association’s influence in 
securing the services of the Federal De- 
partment of Agriculture in thoroughly 
investigating the value and use of sew- 
age sludges as a fertilizer. 


A PRELIMINARY REPORT ON THE RESULTS OF A 
RECENTLY PASSED ORDINANCE REQUIRING A 
PHYSICAL EXAMINATION OF ALL PERSONS 
CONNECTED WITH FOOD HANDLING IN 
RESTAURANTS, BAKERIES, GROCERY 
STORES, ETC. 


L. B. Gitoyne, B.S., M.D. 
Commissioner of Health and Sanitation, Kansas City, Kansas 


To be read before the Food and Drugs Section, American Public Health Association, 
50th Annual Meeting, New York City, 1921 


N June 28, 1921, the commissioners 

of Kansas City, Kansas, passed an 

ordinance which made it unlawful 
for any person affected with any infec- 
tious disease in a communicable form, or 
a person who did not have a health per- 
mit, to engage or serve in any work, occu- 
pation or employment involving the han- 
dling of food, liquid or material intended 
for human consumption, or dishes or 
other articles used in the preparation or 
serving of food. The ordinance also pro- 
vided that the Coinmissioner of Health 
and Sanitation shall make the examina- 
tion free, but the applicant for the per- 
mit to work may submit the report of a 
duly authorized physician, and if the 
Commissioner of Health and Sanitation 
is satisfied that the applicant is free from 
any contagious disease he may issue a 
permit. The ordinance was copied from 


the ordinance supplied to the writer by 
Dr. Hibben, health officer of Pasadena, 
California. Of the few changes made, 
the most outstanding was changing the 
name of the card given to the food 
handler from a “Health Certificate” to a 
“Permit to Work” card. 

Before giving the results of our ex- 
amination, it may be well to state briefly 
our plan of procedure. The examination 
is held between the hours of two and 
four each day, Friday, for women only, 
the other days for men. The food in- 
spector goes out and gives written orders 
to about thirty persons to appear for ex- 
amination each afternoon. A_ carbon 
copy of these orders is kept and as soon 
as a person reports for examination his 
order slip is put in an “examined” file. 
If a food handler wishes to go to his 
family physician, the inspector furnishes 
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him with a regular examination card 
which must be completed and signed by 
the physician. 

When the men report for examina- 
tion, the food inspector fills in that 
part of the examination card which 
gives the family history, also the 
part which establishes the applicant’s 
identity. The applicant if a man, then 
strips and is examined. In the case of a 
woman, part of her card is filled in by 
the inspector, and the applicant is sent 
to a nurse who asks the questions that 
refer to venereal disease and who also 
makes a vaginal examination and smear 
if indicated. The woman applicant is 
then sent into an adjoining room where 
a doctor makes an examination of the 
skin, nose, throat, chest, etc., and com- 
pletes the history. 

All food handlers who pass the ex- 
amination are given a “Petmit to Work” 
card. Smears, Wassermanns and spu- 
tum examinations are required, when 
the clinical history or physical findings 
indicate them. When a laboratory re- 
port is desired before a positive decision 
is made, the food handler is given a 
“Permit to Work” card containing a 
provisional clause. If the laboratory re- 
port is positive the card is then taken 
away from the applicant. 

Up to the present time, 1,860 persons 
have been examined by the Kansas City 
Department of Health and Sanitation. 
Two hundred and forty-nine have been 
examined by a family physician. In addi- 
tion to the 2,109 persons examined, the 
records show that 112 persons either left 
town or quit work as soon as the Depart- 
ment started to enforce the ordinance. 
From the stories that we gathered, the 
vast majority of those who left town 
and quit work did so because they felt 
sure that they could not pass the ex- 
amination. Table No. 1 shows the dis- 
position of the entire 2,109, by occupa- 
tional groups and sex. 

Table No. 2 shows how the questions 
were answered. 
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TABLE No. 1 


DisPposiITION oF CASES BY OCCUPATION AND SEx 


Male Female Tota! 
Hotel and restaurant workers ex- 


amined and passed............. 369 331 700 
Grocers, lers, bakers, etc., 

examined and passed.......... 1,008 231 1,239 
Restaurant examinations not com- 

17 15 32 


Grocers, peddlers, bakers examina- 


tions not complete............ 7 6 13 
Restaurant workers refused permits 19 27 46 
Grocers, peddlers, bakers, etc., re- 

Restaurant workers quit work be- 

34 56 90 
Grocers, peddlers, bakers, etc., quit 

work before examined.......... 8 13 
Total number persons handled. .1,432 

Taste No, 2 
ANSWERS TO QUPFSTIONS 

Yale Female 

= 

= s 

6 11 14 5 
14 38 11 7 
0 1 2 0 
2 0 0 0 
Any contagious disease in your 

0 0 0 0 
Any one with tuberculosis?... 0 0 2 0 
Successful vaccination against 


smallpox within seven years. 87 236 59 17 


Successful vaccination against 

smallpox more than seven 

119 306 85 40 
Vaccinated against typhoid..... 46 7 6 5 
21 6 1 0 
80 75 2 0 
Do you spit blood?............ 1 5 1 i) 
Do you cough mornings?...... 1 5 2 0 
Have you lost weight recently?. 17 30 18 0 


We examined the hotel and restaurant 
people first, and then the grocers, bakers, 
and soda fountain men. There seems to 
be such a difference between the two 
classes that I shall deal in this paper 
with the restaurant help as one class and 
all others as a second class. Note the 
marked discrepancy, as shown in the ac- 
companying table, between the reports 
of the hotel and restaurant workers and 
the corresponding reports of the grocers, 
bakers, and soda fountain men. Either 
the hotel and restaurant workers are 
more honest as a class or else they have a 
greater liability to venereal infection. 

Only two women admitted having had 
gonorrhea, while quite a number had a 
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ischarge which proved to be gonorrheal. 

ither the women were not truthful in 
this matter or else they are ignorant. If 
they are ignorant, it shows all the more 
need for education along these lines. 

A word regarding the advisability of 
accepting family physicians’ reports as 
final and authoritative. Note that: 

1. All of the persons examined by 
family physicians were reported to be in 
perfect health. 

2. Practically all the family physician 
reports were on persons in the second 
class, i. e., the grocers, bakers, etc. 

3. The second class shows more free- 
dom from venereal and other diseases 
than the first class. 

TaBLe No. 3 
PHYSICAL AND LaBorATory FINpINGs 


Restaurant Workers Grocers, Etc. 


Male Female Male Female 

Discharge present.... 18 81 2 45 
Microscopically 

gonorrhea ........ 18 23 2 4 
Wassermann required 23 l 2 0 
Wassermann positive. 6 ! 1 0 
Intective syphilis.... 2 1 1 0 
Discharging buboes.. 1 0 0 0 
Discharging ulcer 

(osteomyelitis?) .. 1 0 0 0 
0 0 l 0 
Suspected tuberculosis 

(sputum negative) . 1% 3 11 2 
Hernia 3 0 21 0 


As the report shows, very few con- 
tagious diseases were found outside of 
venereal diseases. I believe that the 
chief service rendered by the ordinance 
to date has been the locating of a large 
number of infectious venereal diseases. 
\ number of these persons have started 
active treatment and they are all paying 
unwonted attention to their physical 
condition. The cases of suspected early 
tuberculosis have been put under close 
observation and as soon as a positive 
(liagnosis is made they will be eliminated. 

As the passing of the ordinance was 
vigorously opposed, we have adopted the 
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policy of giving persons examined the 
benefit of the doubt whenever possible. 
In other words, we have deliberately 
given the ordinance a liberal interpreta- 
tion and have, during this early stage, 
granted permits even where suspicion 
existed. Too arbitrary action on our 
part in refusing to grant permits, may, 
we feel, defeat our own purposes, espe- 
cially since the quitting of 112 persons 
and our refusal to grant permits to 54 
others who were positively in the infec- 
tious stage were shown to have worked 
no little hardship on some of the restau- 
rant people. After the ordinance be- 
comes well anchored it will be easier to 
get action on the borderline cases. 

Our ordinance provides that the per- 
mit card is good for one month or until 
revoked. We had hoped to make the 
examination every month or two, but 
without a special doctor to do the work, 
it will be difficult, if not impossible, to 
examine each person more than once in 
every three months. Because of the fact 
that the hotel and restaurant help seem 
to show a higher per cent of infection 
than the grocers, bakers, etc., and be- 
cause there are more “drifters” in this 
class than in the other, I believe that it is 
desirable to examine them more often. 


+ 


Standards for Industrial Sanitation.—The 
Pennsylvania Department of Labor in In- 
dustry has published a 25-page bulletin, un- 
der its Safety Standards Series (Vol. Il, No. 
3) covering the essential standards for in- 
administration, defini- 
rooms for 


dustrial sanitation: 
tions, specifications, retiring 
females, toilet rooms, etc., attention to same, 
privies, chemical closets, ventilation thereof, 
washing facilities, dressing facilities, and 
drinking water. 


is 

|_| 


ABSTRACT,OF REPORT OF COMMITTEE ON THE ACCURACY 
OF CERTIFIED CAUSES OF DEATH 


To BE SUBMITTED TO THE SECTION ON VITAL STATISTICS 


To be presented in full at the Fiftieth Annual Meeting of the American Public Health Association, 
New York City, November 14-18, 1921 


INCE the latest published report of 
the committee which appeared in 
1918 as Reprint No. 440 from the 

Public Health Reports, the committee 
has submitted reports to the Section on 
Vital Statistics at the New Orleans 
meeting in 1919 and the San Francisco 
meeting in 1920. In its report made at 
New Orleans, attention was directed to 
a few minor changes which the commit- 
tee desired to make in its prior report as 
published in Reprint No. 440. It also 
reported that subsequent to the publica- 
tion of Reprint No. 440, a large mor- 
tality experience had been analyzed, on 
the basis of the committee’s recom- 
mendations; that certain defects had 
been disclosed and that the committee, 
accordingly, requested authority to re- 
consider its former report. The report 
of the committee was accepted and the 
committee was continued. In its report 
at the San Francisco meeting in 1920, 
matters relating to its recommendations 
about the accuracy of certified causes of 
death were not included. Its report at 
that time was restricted to recommenda- 
tions concerning the revision of the In- 
ternational List by an international com- 
mission which was to meet in Paris. 

The only meeting held in 1921 re- 

stricted its discussions to the subject of 
the status of the report of the Paris Con- 
ference. It is now the sense of the 
committee that since at the Paris Con- 
ference the classification, on the basis of 
which the committee had made _ its 
recommendations, had been revised, it is 
impossible to make a final report at this 
time. The principal reason for this is 
that many of its former recommenda- 
tions relate to title headings of the old 
International List, the captions of which 
have been changed, and the terms in- 
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cluded under which have also been 
changed. There would be further com- 
plications owing to the fact that at the 
present time the complete report of the 
Paris Conference has not been received 
in this country. If the committee were 
to offer its final report at this time, it 
would inevitably find itself in the posi- 
tion of having published many recom- 
mendations which it would later be 
compelled to change. 

It is the sense of the committee that 
it should be continued and that during 
the coming year it should again hold 
meetings and take up title by title the 
revised International List with a view to 
making recommendations as to those 
which should be considered as reliable 
without autopsy or without specific sup- 
porting data, and those which should not 
be so considered. 

HAvEN EMERSON, 
Chairman. 

Georce H. Van Buren, 
Executive Secretary. 


REPORT OF THE REPRESENTATIVES 
OF THE AMERICAN PUBLIC 
HeattH ASSOCIATION TO THE 
TuirpD DECENNIAL SESSION OF THE 
INTERNATIONAL COMMISSION FOR 
THE REVISION OF THE INTERNA- 
TIONAL CLASSIFICATION OF CAUSES 
oF SICKNESS AND DEATH, HELD AT 
Paris, France, Oct. 11-15, 1920* 

Your representatives sailed from New 
York on September 30, 1920, for 
Europe. Two days were spent in Lon- 
don in conference with members of the 
delegation from Great Britain, which in- 


*The following report is presented for considera 
tion to the American Public Health Association. It 
has not been acted upon by the Association. It was 
thought advisable to have the report in the hands 
of the members before presentation. 
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‘luded the delegates from Scotland and 
ireland. Your representatives arrived in 
Paris on October 10. 

The International Commission con- 
vened on the morning of October 11. 
Sessions were held for five days under 
the presidency of Professor Roget of 
the Faculty of Medicine of the Univers- 
ity of Paris. Dr. Jacques Bertillon was 
elected Secretary-General. 

The titles of the Classification of 1909 
were discussed seriatim, and in each in- 
stance votes were called for to determine 
whether each title-heading, and the list 
of terms included thereunder, should ap- 
pear in the new classification in similar 
form and content as in the old, or 
whether changes should be made. Many 
additional titles were proposed. On sev- 
eral occasions the discussion developed 
such differences of opinion that commit- 
tees were appointed representing the 
divergent interests. The reports of these 
committees were presented at subsequent 
sessions and voted on by the Commis- 
sion. During the evening following each 
day’s session, the delegates from the 
United States met and discussed the de- 
cisions of the day. 

At the close of the last session of the 
Commission, the delegates signed their 
names to what purported to be a record 
of the votes and decisions of the Com- 
mission. The Secretary-General was au- 
thorized to prepare an official report 
using editorial discretion. 

Three days after the final meeting of 
the Commission, four of the delegates 
from the United States (including one of 
your representatives) and delegates 
from Great Britain presented to Dr. Ber- 
tillon a list which they believed to repre- 
sent the action of the Commission on 
each title heading. Your representative, 


who was in attendance at this conference, 
left the conference with the distinct im- 
pression that the list would appear in 
substantially the form given below in the 
right-hand column. 

On December 22 there was received 
by several delegates in the United States 
a mimeographed copy of a list which had 
been sent out by the Secretary-General. 
This differed in many respects from that 
submitted to Dr. Bertillon at the con- 
ference of October 18, referred to above. 

On December 16, 1920, a conference 
was held in Paris which was attended by 
one of the delegates from the United 
States, two from Great Britain, and one 
from the International League of Red 
Cross Societies. Asa result of this con- 
ference, the revised classification as 
originally sent out by the Secretary- 
General was modified in some respects 
and it was thereby brought more nearlv 
in agreement with your representatives’ 
understanding of the votes of the Inter- 
national Commission. 

The classification, as printed below in 
the left-hand column, is the official clas- 
sification provided by the Secretary- 
General, but modified in minor respects 
to meet the requirements of American 
statistical practice. This classification is 
now in use by the United States Census 
Bureau and is widely used by registrars 
of vital statistics in states and municipali- 
ties of the United States and by other 
statistical offices. The classification 
printed below in the right-hand column 
has no official status, and is given for 
purposes of record and comparison. 

(Signed) Haven Emerson, 

Georce H. Van Buren, 


Representatives of the American Public 
Health Association. 


INTERNATIONAL LIST OF CAUSES OF SICKNESS AND DEATH 


(Third decennial revision by the Interna- 
tional Commission, Paris, Oct. 11-14, 1920.) 
[The lines preceded by a star indicate certain ad- 

litional subdivisions which the United States Census 

Bureau intends to use to facilitate comparisons with 
tatistics of previous years. A few other subdivisions 


(As understood on October 18, 1920, by 
the representatives of the American Public 
Health Association to be the conclusions 
of the International Conference.) 

I. Endemic, Epidemic and Infectious Diseases 
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will probably be made as soon as the final report is 


ed from the Secretary General of the Commis- 


Epidemic, Endemic and Infectious Diseases 
Typhoid and paratyphoid fever 
(a) Typhoid fever 
(b) Paratyphoid fever 
fever 
elapsing fever (spirillum obermeieri) 
Malta fever 
Malaria 
Smallpox 
Measles 
Scarlet fever 
Whooping cough 
Diphtheria 
Influenza 
(a) with pulmonary complications specified 
(b) without pulmonary complications  speci- 


ec 
Miliary fever 
Mumps 
Asiatic cholera 
Cholera nostras 
Dysentry 

(a) amebic 

(b) bacillary 

(c) unspecified or due to other causes 

Plague 

(a) bubonic 

(b) pneumonic 

(c) septicemic 

(d) unspecified 

Yellow fever 
Spirochetal hemorrhagic 
Leprosy 

Erysipelas 

Acute poliomyelitis 
Lethargic encephalitis 
Meningococcus meningitis 

Other epidemic and endemic diseases 

*(a) Chicken-pox 

*(b) German measles 

*(c) Others under this title 

Glanders 

Anthrax 

Rabies 

Tetanus 

Mycoses 

Tuberculosis of the respiratory system 

Tuberculosis of the meninges and central nerv- 
ous system 

Tuberculosis of the intestines and peritoneum 

Tuberculosis of the vertebral column 

Tuberculosis of the joints 

Tuberculosis of other organs 

(a) Tuberculosis of the skin and subcutane- 
ous cellular tissue 

(b) Tuberculosis of the bones (vertebral col- 
umn excepted) 

(c) Tuberculosis of the lymphatic system 
(mesenteric and retroperitoneal glands 
excepted) 

(d) Tuberculosis of the genitourinary system 

(e) Tuberculosis of organs other than the 
above 

Disseminated tuberculosis 

(a) acute 

(b) chronic 

Syphilis 

Soft chancre 

Gonococcus infection 

Purulent infection, septicemia 
Other infectious diseases 


Il. General Diseases Not Included Above 


jaundice 


Cancer and other malignant tumors of the buccal 
cavity 

Cancer and other of the 
stomach and liver 

Cancer and other malignant tumors of the peri- 
toneum, intestines and rectum 

Cancer and other malignant tumors of the fe- 
male genital organs 

Cancer and other malignant the 
breast 

Cancer and other malignant tumors of the skin 

Cancer and other malignant tumors of other 
or unspecified organs 


malignant tumors 


tumors of 


34. 


Typhoid and paratyphoid fever. 


(a) yphoid fever. 
fever. 
yphus fever. 


apsing (spirillum obermeieri) fever. 

Male 

(a) Malarial cachexia. 
Smallpox. 
Measles. 
Scarlet fever. 
Whooping cough. 
Diphtheria. 
Influenza. 

(a) With pneumonic complications. 
Asiatic cholera. 
Cholera nostras. 


(a) Amebic. 
(b) Bacillary. 
(c) Unqualified or due to other protozoa. 
Plague. 
a) Bubonic. 
(b) Pneumonic. 
(c) Septicemic. 
(d) Unqualified. 
Yellow fever. 
Leprosy. 
Erysipelas. 


Acute poliomyelitis. 

Encephalitis lethargica. 

Meningococcus meningitis. 

Purulent infection and septicemia. 
(a) Meningococcal and pneumococcal septi- 

cemia.' 

Glanders. 

Anthrax (bacillus anthracis). 

Rabies. 

Tetanus. 

Mycoses. 

Tuberculosis of the respiratory tract. 


(Add to list of inclusions the term “Acute 
pulmonary tuberculosis.”’) 
Tuberculosis, of the genitourinary system. 


Tuberculosis of the meninges and central nervous 
system. 

Tuberculosis of intestines and peritoneum. 

Tuberculosis of the vertebral column. 

Tuberculosis of the joints. 

Tuberculosis of other organs. 

(a) Tuberculosis of the skin and subcutan 
eous tissue. 

Tuberculosis of the bones (except verte- 
bral column). 

Tuberculosis of the lymphatic system 
(except mesenteric glands and retro- 
peritoneal glands). 

(d) Other tuberculosis under this title. 

Disseminated tuberculosis. 

Transfer “Acute miliary tuberculosis” 
heading from former title No. 29.) 

(a) Acute. 

(b) Chronic. 

Syphilis.* 

Gonococcus infection. 

Other endemic, epidemic and infectious diseases. 
(Include acute hemorrhagic jaundice.) 

(a) Mumps. 


Il. General Diseases Not Included Above 


(b) 


(c) 


to this 


Cancer and other malignant tumors of the buccal 
cavity. 


ancer and other malignant tumors of the 
stomach, liver. 

Cancer and other malignant tumors of the 
peritoneum, intestines, rectum. 

Cancer and other malignant tumors of the 
female genital organs. 

Cancer and other malignant tumors of the 
breast. 


Cancer and other malignant tumors of the skin. 
Cancer and other malignant tumors of other 
organs or of organs not specified. 


1Dr. Bertillon to look up minutes of meeting to de 


termine whether or not the following are to be 
included: Meningococcal and pneumococcal septi 
cemia. 


*If titles Nos. 65 and 71 represent deaths due to 


syphilis, 


strated, 


as modern medicine seems to have demon 
the total deaths due to syphilis should also 


include the deaths given under these title numbers. 
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Benign tumors and tumors not returned as ma- 
lignant (tumors of the female genital organs 
excepted) 

Acute rheumatic fever 

Chronic rheumatism, osteoarthritis, gout 

Scurvy 

Pellagra 

Beriberi 

Rickets 

Diabetes mellitus 

Anemia, chlorosis 
(a) Pernicious anemia 
(b) Other anemias and chlorosis 

Diseases of the pituitary gland 

Diseases of the thyroid gland 
(a) Exophthalmic goiter 
(b) Other diseases of the thyroid gland 

Diseases of the parathyroid glands 

Diseases of the thymus gland 

Diseases of the adrenals (Addison's disease) 

Diseases of the spleen 

Leukemia and Hodgkin's disease 
(a) Leukemia 
(b) Hodgkin's disease 

Alcoholism (acute or chronic) 

Chronic poisoning by mineral substances 
*(a) Chronic lead poisoning 
*(b) Others under this title 

Chronic poisoning by organic substances 

Other general diseases 


IT. Diseases of the Nervous System and of 


the Organs of Special Sense 


Encephalitis 
Meningitis [does not include meningitis speci- 
fied as meningococcic, tuberculous, rheumatic, 
etc. 
*(a) Simple meningitis 
*(b) Non-epidemic cerebrospinal meningitis 
Tabes dorsalis (locomotor ataxia) 
Other diseases of the spinal cord 
Cerebral hemorrhage, apoplexy 
(a) Cerebral hemorrhage 
(b) Cerebral thrombosis 
Paralysis without specified cause 
(a) Hemiplegia 
(b) Others under this title 
General paralysis of the insane 
Other forms of mental alienation 
Epilepsy 
Convulsions 
over) 
Infantile convulsions [under 5 years of age] 
Chorea 
Neuralgia and _ neuritis 
Softening of the brain 
Other diseases of the nervous system 
Diseases of the eye and annexa 
Diseases of the ear and of the mastoid process 
“(a) Diseases of the ear 
*(b) Diseases of the mastoid 


and embolism 


(non-puerperal) [5 years and 


process 
IV. Diseases of the Circulatory System 


Pericarditis 
Endocarditis and myocarditis (acute) 
Angina pectoris 
Other diseases of the heart 
Diseases of the arteries 
(a) Aneurism 
(b) Arteriosclerosis 
(c) Other diseases of 
Embolism and_ thrombosis 
Diseases of the veins (varices, 
_ phlebitis, etc.) 
Diseases of the lymphatic system (lymphangitis, 
etc. 
Hemorrhage without specified cause 
Other diseases of the circulatory system 


the arteries 


(not cerebral) 
hemorrhoids, 


I’. Diseases of the Respiratory System 


Diseases of the nasal fossae and their annexa 
*(a) Diseases of the nasal fossae 
*(b) Others under this title 

Diseases of the larynx 


45. 


46. 


61. 


62. 
63. 
64. 
Il. 


65. 
66. 


67. 
68. 
69. 


Tumors non-malignant, or not specified as ma- 
lignant.® 
(a) Tumors non-malignant. 
(b) Tumors undetermined or not specified 
as malignant. 


Acute rheumatic fever. 
(Includes acute rheumatic arthritis.) 


Chronic rheumatism and gout. 

(Includes chronic arthritis, chronic rheumatic 
arthritis, rheumatic arthritis, and arthritis 
not specified, and polyarthritis non-verte- 
bral.) 

Scurvy. 
(Does not include Werlhof’s disease, 61.) 
Pellagra. 
Beriberi. 
Rickets. 
Diabetes mellitus. 
Anemia, chlorosis. 

(a) Pernicious anemia. 

(b) Other anemias and chlorosis. 

(Does not include kala-azar, 37.) 


Diseases of the thyroid gland. 
(a) Exophthalmic goiter. f 
(b) Other diseases of the thyroid. 


Diseases of the parathyroid gland. 
Diseases of the adrenal body. 
(Includes Addison's disease.) 
Diseases of the pituitary body. 
Diseases of the spleen. 
Diseases of the thymus gland. 
Leukemia and Hodgkin's disease. 
(a) Leukemia. 
(b) Hodgkin's disease. 
Other general diseases. 
(This title includes general lardaceous, waxy, 
and amyloid degeneration of unstated organ, 
and also acidosis, i. e., acetonemia, cyclical 


vomiting.) 
Alcoholism (acute or chronic). 
(This title includes chronic methyl alco- 
holism.) 


Chronic poisoning by mineral substances. 
Chronic poisoning by organic substances. 


Diseases of the Nervous System and of the 
Organs of Special Sense 


Locomotor ataxia. 
Other diseases of the spinal cord. . 

(Does not include acute poliomyelitis, 18; 
paralysis agitans, 77; disseminated scler- 
osis, 77. 

Encephalitis. 
Acute meningitis. , 
Cerebral hemorrhage, embolism and thrombosis. 

(a) Cerebral hemorrhage. 

(b) Cerebral embolism and thrombosis. 

(c) Hemiplegia.* 

(Deaths a infants under one month from 
these causes are assigned to injuries at 
birth.) 

Other paralysis without specified cause. 
General paralysis of the insane. 

(Does not include alcoholic paralysis.) 
Other forms of mental alienation. 
Epilepsy. 

Convulsions. 


Chorea. 
(Does not include chorea gravidarum, senile, 


hereditary or Huntington’s chorea.) 
Neuritis. 
Other diseases of the nervous system. 
(Includes neuralgia and softening of the 
brain.) 
(a) Softening of the brain. 
(b) Other diseases under this title. 
Diseases of the eye and their annexa. 
Diseases of the ears. 
(This includes all 
process.) 


diseases of the mastoid 


*Non-malignant tumors occurring in all regions of 
the body from all other titles transferred to this title, 
except cerebral 77, uterine 128, and ovarian 129. 


*Dr. 


Bertillon to look up minutes of meetings to 


determine whether hemiplegia is to be a subdivision of 
69 or included under 70. 
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970 


99. 


100. 


101. 
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107. 


108. 
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112. 
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Bronchitis 
(a) acute 
(b) chronic 
(c) not otherwise defined under 5 years of 


age 

(d) not otherwise defined 5 years and over 

Bronchopneumonia (including capillary bron- 
chitis) 

*(a) Bronchopneumonia 

*(b) Capillary bronchitis 
Pneumonia 

(a) lobar 

(b) not otherwise defined 
Pleurisy 
Congestion and hemorrhagic infarct of the lung 
Gangrene of the lung 
Asthma 
Pulmonary emphysema 
Other diseases of the respiratory system (tuber- 

culosis excepted) 
(a) Chronic interstitial pneumonia. including 
occupational diseases of the lung 
(b) Diseases of the mediastinum 
(c) Others under this title 


VI. Diseases of the Digestive System 


Diseases of the mouth and annexa 
Diseases of the pharynx and tonsils (including 
adenoid vegetations) 
*(a) Adenoid vegetations 
*(b) Others under this title 
Diseases of the esophagus 
Ulcer of the stomach and duodenum 
(a) Ulcer of the stomach 
(b) Ulcer of the duodenum 
Other diseases of the stomach (cancer excepted) 
Diarrhea and enteritis (under 2 years of age) 
Diarrhea and enteritis (2 years and over) 
Ankylostomiasis 
Diseases due to other intestinal parasites 
(a) Cestodes (hydatids of the liver excepted) 
(b) Trematodes 
(c) Nematodes (other than ankylostoma) 
(d) Coccidia 
(e) Other parasites specified 
(f) Parasites not specified 
Appendicitis and typhlitis 
Hernia. intestinal obstruction 
(a) Hernia 
(b) Intestinal obstruction 
Other diseases of the intestines 
Acute yellow atrophy of the liver 
Hydatid tumor of the liver 
Cirrhosis of the liver 
(a) specified as alcoholic 
(b) not specified as alcoholic 
Biliary calculi 
Other diseases of the liver 
Diseases of the pancreas 
Peritonitis without specified cause 
Other diseases of the digestive system (cancer 
and tuberculosis excepted) 


VIT. Non-Venereal Diseases of the Genitouri- 


nary System and Annexa 


Acute nephritis (including unspecified under 10 
years of age) 
Chronic nephritis (including unspecified 10 
years and over) 
Chyluria 
Other diseases of the kidneys and annexa (dis- 
eases of the kidneys in pregnancy ex- 
cepted) 
Caleuli of the urinary passages 
Diseases of the bladder 
Diseases of the urethra, urinary abscess, etc. 
(a) Stricture of the urethra 
(b) Others under this title 
Diseases of the prostate 
Non-venereal diseases of the male genital or- 


ns 
Conk and other benign tumors of the ovary 
Salpingitis and pelvic abscess 
Benign tumors of the uterus 
Non-puerperal uterine hemorrhage 


IV. Diseases of the Circulatory System 


80. Pericarditis. 
81. Acute endocarditis and myocarditis. 
(a) Acute endocarditis. 
(b) Acute myocarditis. 
(Note: Endocarditis and _ myocarditis un- 
qualified under 45 years of age are included 
in this title.) 


82. Angina pectoris. 


83. Other diseases of the heart.® 

(a) Diseases of the myocardium. 

(b) Diseases of the valves of the heart. 

(c) Other diseases under this title. 

(Note: Endocarditis and myocarditis 
qualified 45 years and over are included 
under this title.) 

(Note: This includes functional disorders of 
the heart, except heart paralysis or heart 
failure.) 

84. Diseases of the arteries, atheroma, aneurism, 
etc. 

(a) Aneurism. 

(b) Other diseases of the arteries. 

85. Embolism and thrombosis (not cerebral). 

(Cerebral embolism and cerebral thrombosis 
transferred to 69.) 

86. Diseases of veins (varices, hemorrhoids, phle- 
bitis, etc.) 

87. Diseases of the lymphatic vessels and glands. 

88. Hemorrhage (without cause determined) and 
other diseases of the circulatory system. 

(Functional diseases of the heart are trans- 
ferred to 83.) 


V. Diseases of the Respiratory System 


89. Diseases of the nasal fossae. 
(Note: This includes diseases of the acces- 
sory sinuses.) 
90. Diseases of the larynx. 
91. Bronchitis. 

(a) Acute (except acute capillary bron 
chitis, 92). 

(b) Chronic. 

(c) Unqualified (under 5 years). 

(d) Unqualified (5 years and over). 

92. Bronchopneumonia. 
(This includes acute capillary bronchitis.) 
(This includes inspiration pneumonia not due 
to presence of foreign body, and pneumo 
coccal bronchopneumonia.) 
93. Pneumonia. 
(a) Lobar. 
(b) Not specified. 
94. Pleurisy. 
95. Pulmonary congestion and hemorrhage. 
96. Gangrene of the lung. 
97. Asthma. 
(Note: This title includes hay fever.)* 
98. Pulmonary emphysema. 
99. Other diseases of the respiratory system. 

(a) Chronic interstitial pneumonia. includ- 
ing occupational diseases of the respir- 
atory tract. 

(b) Diseases of the mediastinum. 

(c) Other diseases under this title. 

(This title includes spirochetal bronchitis. 

ay not include pulmonary hemorrhage, 


VI. Diseases of the Digestive System 


100. Diseases of the mouth and annexa. 
101. Diseases of the pharynx and tonsils. 
(Note: This includes adenoid disease.) 


102. Diseases of the esophagus. 
(Not include foreign body in the esophagus, 


180.) 
103. Ulcer of the stomach and duodenum. 
(a) Ulcer of the stomach. 
(b) Ulcer of the duodenum. 


SDr. Bertillon to look up minutes of meeting to 
determine whether these subdivisions of 83 are op 
tional. 

*Dr. Bertillon to look up minutes of meeting to 
determine whether hay fever is to be included 
under 97. 
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Other diseases of the female genital organs 
Non-puerperal diseases of the breast (cancer ex- 
cepted) 
VIII. The Puerperal State 
Accidents of pregnancy 

(a) Abortion 

(b) Ectopic gestation 

(c) Others under this title 
Puerperal hemorrhage 
Other accidents of labor 

*(a) Cesarean section 

*(b) Other surgical 

mental delivery 

*(c) Others under this title 
Puerperal septicemia 
Puerperal phlegmasia alba dolens, embolus, sud- 

den death 
Puerperal albuminuria and convulsions 
Following childbirth (not otherwise defined) 
Puerperal diseases of the breast 


operations and instru- 


IX. Diseases of the Srin and of the Cellular 
Tissue 


Gangrene 

Furuncle 

Acute abscess 

Other diseases of the skin and annexa 


Diseases of the Bones and of the Organs 
of Locomotion 


Diseases of the bones (tuberculosis excepted) 
Diseases of the joints (tuberculosis and rheuma- 
tism excepted) 
Amputations 
Other diseases of the organs of locomotion 
XI. Malformations 
Congenital malformations 
(stillbirths not included) 


*(a) Hydrocephalus ; 
*(b) Congenital malformations of the heart 
*(c) Others under this title 


XII. Early Infancy 
Congenital debility, icterus, and sclerema 
Premature birth; Injury at birth 

*(a) Premature birth 

*(b) Injury at birth 
Other diseases peculiar to early infancy 
Lack of care 


XIII. Old Age 


Senility 


XIV. External Causes 

Suicide by solid or liquid poisons (corrosive 
substances excepted) 

Suicide by corrosive substances 

Suicide by poisonous gas 

Suicide by — or strangulation 

Suicide by drowning 

Suicide by firearms 

Suicide by cutting or piercing instruments 

Suicide by jumping from high places 

Suicide by crushing 

Other suicides 

Poisoning by food 

Poisoning by venomous animals 

Other acute accidental poisonings (gas excepted) 

Conflagration 

Accidental burns (conflagration excepted) 

Accidental mechanical suffocation 

Accidental absorption of irrespirable or poison- 
ous gas 

Accidental drowning 

Accidental traumatism by firearms (wounds of 
war excepted) 

Accidental traumatism by 
instruments 

Accidental traumatism by fall 


cutting or piercing 


104. 
105. 
106. 


107. 


108. 


133. 
134. 
135. 


136. 
137. 


138. 


IX. 


139. 
140. 
141. 
142. 


X. 


1438. 


Other diseases of the stomach (cancer excepted). 
Diarrhea and enteritis (under two years). 
Diarrhea and enteritis (two years and over). 
(Not include duodenal ulcer, 103.) 
Ankylostomiasis. 
Other diseases due to intestinal parasites. 
(a) Infection by cestoda. 
Infection by trematoda. 
Infection by nemetoda. 
(d) Infection by coccidia. 
(List in Dr. Bertillon’s hands.) 
Appendicitis and typhilitis. 
Hernia, intestinal obstruction. 
(a) Hernia. 
(b) Intestinal obstruction. 
(Not include congenital umbilical hernia, 146.) 

Other diseases of the intestines. 

Acute yellow atrophy of liver. 

(This does not include Weil’s disease, 37.) 

Cirrhosis of the liver. 

(a) Alcoholic cirrhosis of the liver. 
(b) Cirrhosis of the liver not specified as 
alcoholic. 

Biliary calculi. 

Other diseases of the liver. 

Diseases of the pancreas. 

Peritonitis and of unstated 
origin) and other diseases of the digestive 
system. 

(Note: This includes subphrenic abscess and 
polyserositis.) 


Non-venereal Diseases of the Genitourinary 
System and Annexa 


Acute nephritis. 
(Note: Nephritis unqualified under 10 years 
of age to be included here.) 
Chronic nephritis. 
(Note: Nephritis unqualified, 10 years and 
over, included here.) 
Chyluria. 
Other diseases of the kidneys and annexa. 
(Not include pyelonephritis of pregnancy.) 
Calculi of the urinary passages. 
Diseases of the bladder. 
(a) Cystitis. 
(b) Other diseases of the bladder. 
Diseases of the urethra, urinary abcess, etc. 
(a) Stricture. 
(b) Other diseases under this title. 
(Not include foreign body, 180.) 
Diseases of the prostate. 
Non-venereal diseases of the male genital organs. 
Salpingitis and pelvic abscess. 
Uterine tumors (non-cancerous). 
Cysts and other non-malignant tumors of the 
ovary. 
Other diseases of the female genital organs. 
Non-puerperal diseases of the breast (cancer 
excepted). 
VIII. The Puerperal State 
Accidents of pregnancy. 
(a) Abortion. 
(b) Ectopic gestation. 
(c) Other accidents of pregnancy. 
Puerperal hemorrhage. 
Other accidents of labor. 
Puerperal sepsis. 
(Includes phlegmasia alba dolens and septic 
embolus.) 
Puerperal albuminuria and convulsions. 
Sudden death following childbirth. 
(Not otherwise defined.) 
Puerperal diseases of the breast. 
Diseases of the Skin and Cellular Tissue 


Gangrene. 

Furuncle. 

Acute abscess. 

Other diseases of the skin and annexa. 


Diseases of the Bones and of the Organs of 


Locomotion 


Disease of the bones (tuberculosis excepted). 
(Including osteomalacia, softening of the 
bones, scoliosis kyphosis, lordosis.) 
(Excluding diseases of the mastoid and dis- 
eases of the accessory sinuses.) 


109 
110 
111 
112. 
113. 
114 
115 
117 
118 
119 
120 
121. i 
122 | 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
| 
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186. Accidental traumatism in mines and quarries 
*(a) Mines 
*(b) Quarries 
187. Accidental traumatism by machines 
188. Accidental traumatism by other crushing (ve- 
hicles, railways, landslides, etc.) 
*(a) Railroad accidents 
*(b) Street car accidents 
*(c) Automobile accidents 
*(d) Aeroplane and balloon accidents 
*(e) Injuries by other vehicles 
*(f) Landslide, other crushing 
189. Injuries by animals (not poisoning) 
190. Wounds of war 
191. Execution of civilians by belligerent armies 
192. Starvation (deprivation of food or water) 
193. Excessive cold 
194. Excessive heat 
196. Other accidental electric shocks 
197. Homicide by firearms 


198. Homicide by cutting or piercing instruments 

199. Homicide by other means 

200. Infanticide (murder of infants less than one 
year of age) 

201. Fracture (cause not specified) 

202. Other external violence (cause specified) 

203. Other external violence (cause not specified) 

XV. Iil-Defined Diseases 
204. Sudden death 
205. Cause of death not specified or ill-defined 


*(a) Ill-defined 
*(b) Not specified or unknown 


+This title to be omitted when homicides are 
shown by ages under Titles 197-199. 


Typhoid Fever—A Vanishing Disease.— 
During the past two years there has been a 
remarkable diminution in the death rate 
from typhoid fever. In 1920, the 68 cities 
in the United States having a population of 
at least 100,000 each, and a total population 
of 27,300,000, had a death rate from typhoid 
fever equivalent to 3.7 deaths per 100,000 of 
population. In view of the fact that it is 
less than a score of years that many cities 
and states had typhoid death rates as high 
as 50 per 100,000 of population, this diminu- 
tion is remarkable. The following table il- 
lustrates the enormous saving of human 
life through prevention of typhoid fever: 

Deaths from Typhoid Fever per 100,000 


City 1906-1910 1920 
13.5 2.4 
Philadelphia .......... 41.7 3.3 
21.1 5.1 
15.7 3.2 
Los Angeles .......... 19.0 2.6 
sem 27.3 3.1 
65.0 2.7 


The diminution of typhoid fever is due 
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144, Diseases of the joints (tuberculosis and chronic 
arthritis excepted.) 
(Including hypertrophic osteoarthropathy.) 
145. Other diseases of the organs of locomotion, am 
putations. 
(Including myopathies.) 


XI. Malformations 
146. Congenital malformations. 
Xi/i. 


nital debility, icterus and sclerema. 
ote: This title applies only to deaths 
under one year.) 
148. Other causes peculiar to early infancy. 
(a) Injuries at birth. 
(b) conditions included under this 
title, 
149. Lack of care. 


Early Infancy 


147. Con 


XIII. Old Age 


Senility. 


XIV. External Causes 


151. Suicide by ingestion of poisonous solids and 
liquids. 
152. Suicide by inhalation of poisonous gases. 
158. Suicide by hanging or strangulation. 
154. Suicide by drowning. 
155. Suicide by firearms. 
156. Suicide by cutting or piercing instruments. 
157. Suicide by jumping from high places. 
158. Suicide by crushing. 
159. Other suicides. 
160. Homicides. 
(a) Infanticide (under one year). 
(b) Other homicides. 
161. Poisoning by food. 
(a) ‘otulism. 
(b) Other food poisonings. 
162. Other acute accidental poisonings. 
(Poisonings by gas excepted.) 
(This includes acute methyl alcohol poison 
ing.) 
163. Conflagration. 
164. Accidental burns (conflagration excepted). 
165. Suffocation. 
(a) Suffocation by want of air. 
(b) Suffocation by accidental inhalation of 
poisonous gases. 
166. Accidental drowning. 
167. Traumatism by firearms (not in war). 
168. Traumatism cutting and piercing 
ments (not in war). 
169. Traumatism by fall. 
170. Traumatism in mines and quarries. 
(a) Mines. 
(b) Quarries. 
1. Traumatism by machines. 
2. Traumatism by other crushing. 
3. Injuries by animals. 
4. Starvation, deprivation of food and water. 
6 
7 


instru 


Excessive cold. 

Effects of heat. 

Lightning. 

. Electricity (lightning excepted). 

179. Fractures (cause not specified). 

180. Other external violence. 

(a) Injuries in battle. 

(b) Other conditions included 
title. 


XV. Ill-defined Diseases 


under this 


181. Sudden death. 
182. Causes of death not specified or ill-defined. 
(a) No diseases (for morbidity). 


to the improvement in water and milk sup- 
plies, better municipal sanitation, and ty- 
phoid vaccination.—Statistical Bulletin, Met- 
ropolitan Life Insurance Company, April, 
(M. P. H.) 


1921. 
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THE NEED FORSSPECIAL HEALTH PROTECTION OF 
EMPLOYED ADOLESCENTS 


Haroitp H. Mitcuett, M.D., C.P.H 
Special Health Agent, National Child Labor Committee 


HE child-hygiene activities that 
T tave been such a popular phase of 

public health during recent years 
have given very little consideration to 
the child of adolescent age. Some health 
work has been done in high schools, little 
or none in the continuation schools. It 
is estimated that at 16 years of age about 
three fourths of the population of that 
age group have left school for employ- 
ment, and at 14 and 15 years of age, 
from one fifth to one half have left 
school with an increasing proportion as 
they approach their sixteenth birthday. 
Such health protection as these adoles- 
cents have, has largely been of a nega- 
tive character. It has been promoted as 
a part of the child-labor movement and 
has been generally directed toward pro- 


hibitory legislation or a requirement of 
physical fitness for entrance into em- 


ployment. With the development of 
compulsory continuation schools we have 
an excellent opportunity to inaugurate a 
constructive health service for these 
young people. Such service would aid 
young industrial or mercantile workers 
to make the right kind of a start in their 
careers and would at the same time offer 
an opportunity for us to study industry 
and other forms of employment in their 
direct relation to the health of the adoles- 
cent worker. There is a great need for 
such studies. to guide us in properly safe- 
guarding the health of adolescent work- 
ers and in the prevention of possible 
injuries resulting from too early em- 
ployment. We have very little definite 
knowledge at the present time as to the 
physical effects of industry upon adoles- 
cents, although we have some reason to 
believe that this group should have 
special health protection. 
WORK PERMIT AGE AS A CRISIS 


There is considerable evidence to indi- 


cate that adolescence represents a true 
crisis in the lives of most people. Some 
emerge from this period stronger than 
before, while others break down under 
the crucial changes that take place in 
both the physiological and psychological 
processes. Exacerbations of pulmonary 
tuberculosis infections begin to occur at 
this period ; chlorosis among girls is most 
common at this age, and such conditions 
as toxic goiter, the cropping out of sui- 
cidal tendencies, and the nervous break- 
down that culminates in dementia 
praecox make their appearance during 
this period. Every public-health worker 
realizes that nowhere have our school or 
other child-health activities been suffi- 
ciently perfected to provide the medical 
and educational service necessary in 
order that every child may have full 
benefit of our present knowledge of 
hygiene and medical science. As a re- 
sult many children pass through their 
short school careers without the correc- 
tion of the most obvious physical defects ; 
many more fail to acquire the simplest 
habits of personal hygiene that are neces- 
sary to maintain health. Oftentimes 
these children have been attacked during 
childhood by one disease after another. 
They often attain adolescence in a weak- 
ened and undernourished condition and 
without the reserve energy necessary to 
meet the new duties thrown upon them. 
This condition of limited energy may 
present a dangerous hazard when met by 
the extensive bodily changes and the 
mental and moral struggles which accom- 
pany adolescence. If we add to this 
crisis over-exertion, the fatigue of close 
application to monotonous tasks in in- 
dustry, or the worry of unaccustomed 
economic responsibilities, we are likely 
to find a collapse which leads to physical 
incompetence and economic dependence. 
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Of course the larger proportion of chil- 
dren survive this crisis, but many prob- 
ably survive with definite handicaps. 
These handicaps to good health lead to 
sickness in many cases, and our charity 
organizations have reported that sick- 
ness is to blame for a large proportion of 
the calls upon charity. 

Many observations have been made of 
the rate of growth and development of 
children, and the majority show marked 
acceleration of growth in height, weight, 
and depth and girth of chest at this age 
period. This acceleration of growth 
probably adds to the physical burden. 
Height and weight may both be acceler- 
ated at the same time during this period 
—a condition which rarely prevails at 
other times during childhood. The trunk 
of the body grows most rapidly at this 
period. The fact that growth makes 
special demands upon the energy of the 
child is suggested by the figures of Tiger- 
stedt and Sonden* who measured the 
carbon dioxide output as follows :— 


TABLE 1 
by 
vo +4 
2 
Saw 
Ve a> 
Sa s= = 
(Grams) (Grams) 
1.207 29.86 
SD 1.063 27.54 
BED .960 26.65 
21.81 
| TTT TTT .569 18.48 


Likewise the food requirements are 
greater per unit of bodily weight or sur- 
face as shown by Cammerer :— 


TABLE 2 
See $3 
ees aw 
c Lvs = 
poll 
<= 
76.7 1,680 
61.7 1,440 
060 47.7 1,250 
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The increased metabolism thus 
cated probably denotes to a degree the 
relative cost in energy for both growth 
and loss of heat. Growth is expensive. 

Accelerated growth and _ physiologic 
changes with their heavy demands upon 
the vitality of the adolescent child are 
further shown by studies of the heart 
and blood vessels. Landois, Benecke, 
and others report observations indicat- 
ing that during early life the blood ves- 
sels are large and the heart relatively 
small, but with the development of 
puberty the heart undergoes a_ rapid 
growth so that the heart’s capacity is 
relatively much increased over the ar- 
terial lumen with a resulting increase of 
blood pressure. Professor G. Stanley 
Hall reports that along with this in- 
creased arterial tension, according to the 
best estimates, there is an increased tem- 
perature at puberty of about one half of 
one degree F. Hall also reports that 
“lungs and chest share to a marked de- 
gree in the augmented development of 
adolescence. This is true, whether in- 
ferred from girths of the chest expanded 
or contracted (which do not consider the 
movements of the diaphragm, which 
have not been measured), or by de- 
termining the weight of the lungs from 
the cadaver at different ages, or by re- 
cording the maximum amount of air that 
can be expelled into a spirometer.” 

Hall presents in his work on Adoles- 
cence a tremendous mass of evidence to 
show that this age period, or that im- 
mediately following pubescence, 
marked by an outburst of growth of 
motor power and function. He shows by 
Quetelet’s and other tables of the back 
lift by men and women that the gain in 
strength is most rapid at 16 and 17 years, 
while Hitchcock’s averages for four 
thousand Amherst students showed the 
greatest gain at 17 and 18 years. He 
says: “The strength of the upper arms in 


*See reference to Teleky, “Age Problems in In- 
dustrial Hygiene.” 
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ceps region is remarkably aug- 
mented. According to Moon, at 16 it is 
fivefold what it is at 11, and 
rly double from 15 to 16, increasing 
very little from 13 to 14. . . Erismann 
ns up by saying that in general the 
st rapid development of physical 
wer occurs between the ages of 15 and 
Hall's evidence of the power of 
olescents to resist fatigue is not very 
itisfactory, although the ergograph and 
other experiments suggest a marked in- 
rement from 14 to 18 years. If the 
erowth in motor function occurs most 
rapidly immediately following pubes- 
cence, we might suppose that children 
in the temperate zones during the work 
permit ages of 14 and 15 years are un- 
prepared to meet the demands upon 
motor power that would be well within 
their powers at a period two or three 
vears later. However, in the absence of 
further data, the actual effect of unsuit- 
able requirements of motor function 
upon both motor and bodily development 
as well as upon health during pre- 
pubescence and pubescence must remain 
an open question. Suffice it to say it is 
not advisable to plough with the colt. 
With such limited morbidity statistics 
as we have, we do not find an increase of 
sickness corresponding altogether to the 
great physiological changes of puberty. 
in fact the data of Key, Schmid-Mon- 
nard, and a Danish commission indicate 
that the morbidity curve of  school- 
children generally rises until 13 or 14 
and then sinks until about the 17th or 
I8th vear. The American mortality fig- 
ures show some increase after the 14th 
year and a marked rise after the 17th 
year. If we may rely upon these mor- 
lndity figures, we may suspect there is a 
ompensatory immunity from sickness 
t this crucial period, and the mortality 
effect occurs in the post-pubescent years. 


However, we cannot draw conclusions 
with precision from this limited mor- 
bidity data. 

It seems safe to assume from our 
present knowledge that the age period in 
which from 20 to 75 per cent of our 
children leave school to go to work is 
characterized by such tremendous 
changes in physiology and morphology 
as to make very special demands upon 
the vitality of the child. If we consider 
further the evidence in regard to the psy- 
chological changes which G. Stanley Hall 
has so extensively studied, we cannot 
fail to be impressed that this period is 
indeed a crisis even under the best con- 
ditions. Such a crisis calls for protec- 
tion from strain and any hazards likely 
to influence health and normal physical 
development. This being true we should 
expect to find some evidence of deleteri- 
ous effects resulting from a lack of such 
protection. 


WORKING CHILDREN COMPARED WITH 
NON-WORKERS 

Schmid-Monnard investigated the fre- 
quency of chronic illness in high schools 
with and without afternoon sessions and 
noted a marked contrast in the percent- 
age of sickly persons in these schools 
with the extra work required :— 


Age 7’? KH HE 
Yo 


60 


FIGuRE 1 


Per cent of sickly Persons (Schmid-Monnard) 
.High schools and academies 
not having afternoon sessions. 
High schools having after- 
noon sessions. 
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Dr. Ludwig Teleky, of Vienna, who 
before the war had charge of an office 
where medical advice was given in con- 
nection with vocational guidance, reports 
the sickness insurance funds as evidence 
that the morbidity of young workers is 
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occupation have been effective for some 
time.” (Rosenfeld Statistische Monats- 
schrift, 1905.) 


TABLE 3 


NUMBER OF PERSONS TEMPORARILY INCAPACITATED Fog 
EVERY 100 AVERAGE MEMBERS OF THE VIENNA Insvp. 
ANcE Funps (MosTLy FoR 1892-1902) 


extremely high, and notes that “the fre- Ages persone | of sickness” 
A ears *emale ale Femal 
quency of sickness is greatest not at the 13.53 
age of 14 immediately upon entrance into 18 62.94 
industry, but apparently only at the time 17 ...| 43.28 39.06 54.61 48.46 
BB 37.46 38.22 46.40 47.68 
when all the injurious influences of the 24 7/)| 35.54 36.28 34.72 40.12 
TABLE 3-A 
Percentage of sick persons Percentage of cases of sickness 
; Mg General Estab- General Estab- 
Age in District | workers’ Trade lish- District | workers’ Trade lish- 
years Funds funds funds ment funds fun funds ment 
funds funds 
161.11 34.27 37.75 189.26 45.93 46.17 
BED cecccecvecseces 50.18 42.12 31.85 17.80 58.39 57.35 38.76 20.91 
28.89 39.16 26.15 16.81 84.74 53.40 33.10 20.40 


He refers to Kaup’s report of similar 
experiences in the German Sickness In- 
surance Funds, and also to the declining 
death-rate from tuberculosis in the other 
age groups, except for a stationary rate 
for young men 15 to 20 years old in 
Berlin as reported by Kayserling. He 
quotes von Pirquet as explaining the 
marked rise in the tuberculosis death- 
rate that occurs between the 15th and 
20th years as due to participation in gain- 
ful occupations, overwork, and bad 
food. 

This data may be taken as added evi- 
dence of the importance of this age 
period from the standpoint of health. 
We may not conclude finally that the 
high rate of sickness among these young 
workers is the direct result of employ- 
ment. If it is, we must consider that the 
figures represent morbidity among chil- 
dren who are permitted by law to work 
an eleven-hour day, and we have no in- 
formation as to how many of the children 
worked this maximum period. At any 
rate, these children were particularly in 
need of health protection. 

A relationship between the industrial 
employment of adolescents and the tuber- 
culosis problem is suggested by the re- 
sults of a study of death-rates among 
cotton-mill workers in Massachusetts by 


the United States Bureau of Labor Sta- 
tistics. These statistics appear some- 
what more important when we consider 
that the 1910 census report showed 
41,000 child operatives in cotton mills 
of the United States, and that industrial 
studies show that some of the conditions 
prevailing in cotton mills, and which 
probably contribute to the high death- 
rate among the workers, are found, to a 
greater or less degree, in many of the 
other industries. 


TABLE 4 


Tupercutosis DeaTu-RaTE PER 100,000 
on- 


Years Oper- oper- 
Sex and age (inclusive) atives  atives 
Boys 15 to 19...... 1905 to 1907...... 160...... 93 
Boys 15 to 19...... 1908 to 1912...... 110......73_ 
Girls 15 to 19...... 1905 to 1907...... 983. .... 110 
Girls 15 to 19...... 1908 to 1912...... 223..... 118 


Among males, this excess of operative 
deaths is peculiarly significant, because 
in Fall River, where this study was 
made, nearly all males are wage-earners, 
and the relatively few who are not are 
almost all engaged in industrial pursuits. 
Within certain broad limits, therefore. 
their economic levei is more nearly the 
same, and comparisons between those 
working in the cotton mills, as compared 
with those outside of the cotton mills, at 
least indicate that cotton-mill conditions 
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.r> conducive to death from tuberculosis, 
even if these conditions do not actually 
cause the death. 

\mong females, the operative excess 
» tuberculosis hazard is as constant as 
among males and considerably larger. 
in the age group 15 to 19, the operative 
excess amounted to eighty-nine per cent. 
These conditions, for the most part, pre- 
vail throughout the various race classi- 
fications. 

(he hazard of the younger female 
operatives from eclampsia was very 
marked. This very serious disease of 
pregnancy, prevailing among the younger 
married operatives, suggests strongly 
that early employment in the industry 
may be an important factor detrimental 
to the health of these young women. In 
the age group 15 to 19 years, which is 
nearest the wage-earner beginner period, 
the general death-rate of operative 
females was thirty-three per cent higher 
than that of the non-operative females. 
These high death-rates among the women 
in this industry cannot of course be 
taken as an indication of the effect of 


industry upon all adolescent girls, but it 
does point strongly to the need for spe- 
cial health service for this age group. 

In the printing trades we likewise find 
a higher death-rate among the young 
workers than in the general population 
for the same ages. Hoffman’s figures 
from England and Wales show a death- 
rate for printers of 3.19 per 1000 for 
ages 15 to 19 years as against 2.44 per 
1000 for all occupied males. DeVooys 
gives the tuberculosis death-rates, 1896 
to 1900, from Holland, for the ages 12 
to 17 years as 118 per 100,000 for print- 
ers, while all occupied males had at those 
ages a rate of 54. For the age group 18 
to 22 years, it was 625 per 100,000 for 
printers and 239 for all occupied males. 
For the next age period, from 23 to 35 
years, when the highest rate is found for 
all occupied males, the ratio among the 
printers is not so high as among the 
younger workers, e. g., 453 per 100,000 
for printers and 248 for all occupied 
males. The tuberculosis figures for 
England and Wales are similar :— 


TABLE 5 


Morratity From Consumption anp From Orner Diseases oF tHe Respiratory System AmonG PRINTERS 
Comparep Witn Tuat or Att Occuprep Mates 1n Anp WALES, 1900 to 1902, sy Ace Groups. 


(Source: 


The Mortality from Consumption in Dusty Trades, by Frederick L. Hoffman, in Bulletin No. 


79, U. S. Bureau of Labor Statistics, compiled from data in Supplement to Sixty-fifth Annual Report of 
Registrar General of Births, Deaths and Marriages in England and Wales, Part II, London, 1908.) 


Mortality from other diseases of the 
Mortality from consumption respiratory system 
Death-rate for printers Death-rate for printers 

eva | = | | 

2 Seve 3° 2 3.4 

0.54 1.03 +0.49 191 0.24 0.36 +0.12 150 
1.55 3.41 +1.86 220 .48 37 — .ll 77 
SS 2.03 3.65 +1.62 180 77 .55 — .22 71 
Gb. 2.74 4.85 +2.11 177 1.66 1.24 — .42 75 


We note that the tuberculosis death- 
rate among the printers at the ages im- 
mediately following adolescence is 
markedly greater than among the general 
male population, and that this high ratio 

the rate for all occupied males is 


higher at this age period than at any 
subsequent period except for the immedi- 
ately succeeding period from 20 to 24 
years, when the highest rate of all occurs 
among the printers. This phenomenon 
would seem to indicate there is a peculiar 
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susceptibility of printers at these early 
age periods that is not so marked for all 
other occupations combined. 

If we accept Hayhurst’s statistics of 
the ages of Ohio printers as typical of 
this country, we may claim that there is a 
relatively small proportion who are 
under 20 years of age. 


TABLE 6 


Per Cent oF Printers 1n Eacu Ace Group in On10 
AND In HOLLAND 


Ohio Holland 
Age Group | Per cent at} Age Group | Per cent at 
each age | each age 
Under 20..... 4.2 26.71 
20 to 40...... 82.7 BD GO 19.72 
30.14 


However, we should consider that the 
4.2 per cent should have full health pro- 
tection and this has not yet been done in 
this country. Although the International 
Typographical Union has _ formulated 
rules as to apprenticeship, important 
features are left to be dealt with by local 
unions, so that in many cases immature 
youths are permitted to undertake un- 
healthy processes. Dr. Alice Hamilton, 
in the report for the United States De- 
partment of Labor on the “Hygiene of 
the Printing Trades” (1917) states: 
“The boys in American printing shops 
are not protected at all from the dangers 
incidental to or inherent in the trade.” 


FURTHER DEVELOPMENT OF THE PROBLEM 


Such evidence as we have assembled 
suggests the need of special health pro- 
tection for adolescents entering employ- 
ment. As a recognition of this need we 
have eighteen states with laws requiring 
that a physician shall make a physical 
examination of each child entering em- 
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ployment between 14 and 16 years of age, 
Ten other states recognize the need of 
health protection but do not specify that 
a physician must examine the child in 
all cases. The United States Children’s 
Bureau, with the help of a special com- 
mittee appointed for the purpose, has 
drawn up definite standards for such 
examinations. 

A logical next step in this problem 
should be a test of the efficiency of the 
single examination as a method of health 
protection. The Children’s Bureau com- 
mittee has recommended periodical ex- 
aminations of these children after en- 
trance into employment. The need for 
such re€xaminations could be tested by 
examinations of children in the continu- 
ation schools. A_ sufficient number of 
such reéxaminations with proper record- 
ing of the occupation and the period of 
employment might be expected to give us 
data as to the relation of various kinds 
of employment to the health of the young 
worker. 
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SMALLPOX INCIDENCE AND MEASURES OF CONTROL IN 
AMERICAN AND CANADIAN CITIES 1919 AND 1920 


(A report of an inquiry conducted by the Metropolitan Life Insurance Company ) 


Lee K. FranKEL, Pu.D. 
Third Vice-President, Metropolitan Life Insurance Company 


I. SMALLPOX DaTA FOR CITIES 


1. Smallpox incidence in American 
and Canadian Cities, 1919 and 1920 


HE increasing prevalence of small- 

pox in the United States and 
Canada led the Company early in 
1921 to make an inquiry into the inci- 
dence rate of the disease in the principal 
cities. A questionnaire was sent to a 
large number of municipal health officers 
covering the number of cases and deaths 
which occurred in 1919 and 1920. In- 
formation was asked for also on the 
measures pursued by health departments 
in the prevention and control of the dis- 
ease. Replies were received from the 
health officers of 243 cities in the United 
States and Canada. In 154, or 63.4 per 
cent of these cities, a total of 19,104 
cases of smallpox were reported in 1920. 
In 1919, 140 of the cities, or 57.6 per 
cent, reported 14,335 cases of smallpox. 
Since the information was requested 
of all municipal health officers, without 
any particular fore-knowledge of the 
presence or absence of smallpox in any 
of the municipalities, our data should 
give a fairly representative indication of 
the prevalence of the disease in recent 
years, of the kind of municipal control, 
of the attitude of the public toward vac- 
cination and of other factors which play 
a part in the campaign against smallpox. 
The highest smallpox incidence rates 
occurred in cities of the Rocky Moun- 
tain, West North Central, and Pacific 
Coast group of states and in Canada. A 
fairly high prevalence rate was reported 
also for cities of the West South Central 
states (Arkansas and Louisiana). The 
least incidence rates occurred in the New 
England, Middle Atlantic, and South At- 


lantic states. These areas also included 
most of the cities not reporting smallpox 
at all in 1920. 

Considering the cities according to 
individual states, the highest rates per 
100,000 of population were observed in 
the cities located in the states of Wash- 
ington, Minnesota, Nebraska, Colorado, 
Wisconsin, Montana, lowa, and Louisi- 
ana, in order of decreasing incidence. 


2. Mortality from Smallpox 


In all of the cities of the United States 
and Canada reporting, there were 181 
deaths from smallpox, or at a rate of 
one per 100,000 population. In the cities 
of Mississippi and Louisiana a consider- 
able death-rate was reported. The 8 
deaths in a city population of 35,000 in 
Mississippi produced a death-rate of 23 
per 100,000. In the Louisiana cities 
comprising a population of about 400,- 
000, the 134 deaths occurred at a rate of 
34 per 100,000. This is the highest rate 
recorded for any municipal group in that 
year. Most of this mortality came from 
the city of New Orleans. 


3. The Case Fatality Rate 


The fatality rate of smallpox in the 
northern, eastern and western sections 
of the country was extremely low during 
1920. In the state of Louisiana, how- 
ever, among 891 cases, 134 deaths were 
reported, a case-fatality rate of 15 per 
cent. For 20 cases reported in the cities 
of Mississippi, there were 8 deaths, or a 
case-fatality rate of 40 per cent. It 
would seem, therefore, that smallpox is 
present in virulent form in these South- 
ern areas. The prevalence of this type 
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of smallpox in the far South is really 
dangerous to other sections of the coun- 
try because of the easy facilities for 
dissemination of the infection through- 
out the United States and Canada. A 
communicable disease which causes one 
death for every 7 or 8 cases is by no 
means to be regarded lightly, however 
restricted the area of its prevalence may 


be. 


4. The Increased Prevalence of Small- 
pox 


It may be worth while to consider, for 
a moment, the increase in smallpox prev- 
alence during 1920 for the several geo- 
graphical divisions of the United States 
and Canada. 

The Canadian cities showed an in- 
crease in case incidence from 150 to 165 
per 100,000 of population between 1919 
and 1920. In Edmonton, the figure in- 
creased from 30 in 1919 to 436 per 100,- 
000 in 1920; in Ottawa, from 37 to 666; 
in Brantford, from 77 to 257 per 100,- 
000. The Toronto record showed a 
slight decline from 381 to 240 per 
100,000. In the latter city 1,175 cases 
were reported in the calendar year 1920. 

For all of the cities in the United 
States, there was an increase from 42 in 
1919 to 58 per 100,000 of population in 
1920. Cities in the East North Central 
states registered an increase from 48 to 
70 per 100,000 of population; in the 
West North Central states, from 125 to 
238 per 100,000; in the cities of the East 
South Central states, from 38 to 112; in 
the West South Central states, from 30 
to 185. The cities of the Mountain states 
showed an increase from 206 to 340; and 
the Pacific Coast cities, from 94 to 222. 
In cities of the South Atlantic states the 
case-incidence rate declined from 184 in 
1919 to 37 per 100,000 in 1920. The 
New England and Middle Atlantic 
states, with a small number of cases in 
each year, showed slight increases in the 
incidence rate. 


THe AMERICAN JOURNAL OF PusBLIC HEALTH 


Considering in greater detail the cities 
of each geographical division we find in 
the East North Central group a rise from 
11 to 203 per 100,000 in Akron, O.; an 
increase from 59 to 280 for Canton, O.; 
an increase from 307 to 335 for Youngs- 
town. In Indiana, Indianapolis recorded 
an increase from 44 in 1919 to 111 in 
1920. The Illinois cities showed an in- 
crease from 11 to 18 per 100,000; the 
city of Rock Island, with 173 cases in a 
population of 35,000 in 1920, registered 
an increase in the rate from 404 in 1919 
to 492 per 100,000. The Chicago rate in- 
creased from 4 to 6 per 100,000 in the 
two years. In Michigan, the chief in- 
crease was recorded for Detroit, from 
25 in 1919 to 113 per.100,000 in 1920. 
In Wisconsin, the city of Milwaukee re- 
ported an increase from 73 to 124 per 
100,000. The Minnesota cities, in the 
West North Central group, registered 
substantial increases also. The 2,174 
cases reported for Minneapolis repre- 
sented a rate of 571 per 100,000 in 1920, 
an increase from 147 in 1919. Daven- 
port, lowa, reported a rate of 194 in 1919 
and 435 in 1920, Des Moines an increase 
from 58 to 122. The Missouri cities re- 
ported as follows: Kansas City, an in- 
crease from 85 to 158 per 100,000; St. 
Louis, from 11 to 34; Columbia, from 
144 to 192. The Nebraska group showed 
a marked increase for Grand Island 
(from 1,276 to 2,976 per 100,000) in a 
population of 14,000. While decreases 
were recorded for Lincoln and Omaha, 
the 1920 rates were still high (672 for 
Lincoln and 251 for Omaha). The 
Kansas group reported increases in the 
incidence-rate as follows: Kansas City, 
from 44 to 85; Lawrence, from 24 to 
124; Topeka, from 66 in 1919 to 194 per 
100,000 in 1920. The South Atlantic 
states recorded sharp decreases in the 
case-incidence of North Carolina cities, 
chiefly for Wilson, Winston-Salem, Wel- 
don, and Raleigh. 

In the East South Central states, the 
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ntucky cities recorded increases. The 

uisville rate increased from 8 to 10 

er 100,000; for Paducah the increase 
was from 77 to 251 per 100,000 of popu- 
lation. Tennessee cities (Memphis and 
Nashville combined) reported an in- 
rcase from 18 to 69 per 100,000 of 
population. In Alabama, the Birming- 
ham rate rose from 31 in 1919 to 149 in 
020; in Gadsden, a city of 15,000, the 
rate increased from 326 to 1,018 per 
100,000 of population. 

Cities of the West South Central 
group returned data which showed de- 
creases in Arkansas cities, but increases 
for the two Louisiana cities. In New 
(Orleans, the case-incidence rate increased 
from 25 in 1919 to 230 in 1920 per 100,- 
000. The 891 cases in 1920 were ac- 
companied by 134 deaths, a case-fatality 
rate of 15 per cent. In the Mountain 
states, Great Falls, Montana, reported an 
increase from 282 to 294 per 100,000, 
and Denver an increase from 221 to 372. 

The Pacific Coast group showed for 
\lameda an increase from 94 to 135 per 
100,000; Los Angeles, from 20 to 47: 
Oakland, from 31 to 61; Pasadena, from 
18 to 33; Sacramento, from 115 to 194; 
San Francisco, from 41 to 80 per 100,- 
000. The Portland, Oregon, rate de- 
clined slightly, from 648 to 564, but this 
latter rate is one of the highest recorded 
for large cities in 1920. In Washington, 
\berdeen registered an increase from 98 
to 411 per 100,000; the Bellingham rate 
increased from 571 to 692 per 100,000. 
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In Tacoma, during 1920, the rate was 
345 per 100,000 of population. The 
Spokane figures showed an _ increase 
from 593 to 1,107. This latter rate for 
1920 represented 1,156 cases. The 
Seattle rate in 1920, 260 per 100,000 for 
821 reported cases was high. 


5. Opposition to Vaccination in Certain 
Areas and the Increased Incidence 
of Smallpox 


It would seem, therefore, that where, 
despite the efforts of conscientious health 
officials, the forces opposed to vaccina- 
tion held the upper hand, the prevalence 
of smallpox is high and increasing. The 
menace of the disease is not confined to 
these particular areas, however. If it 
were, it might be well to permit these 
areas to reap the inevitable harvest of an 
increasing number of cases of the disease 
and to suffer the consequences, perhaps 
a sudden shift of virulence and a high 
mortality. But the presence of this 
dangerous disease in areas which have 
easy communication with all other parts 
of the United States and Canada, con- 
stitutes a menace to the health and safety 
of the other and innocently exposed 
population. The existence of smallpox 
plague-spots in certain areas threatens 
the safety of all other areas having con- 
nection with these focal centers. 

The following table gives a consolida- 
tion of the smallpox figures reported by 
health officers of cities within the speci- 
fied state and divisional groups. 


CONSOLIDATION OF DATA ON SMALLPOX PREVALENCE IN AMERICAN CITIES 
GROUPED BY MAIN GEOGRAPHIC DIVISIONS AND BY STATES 


Cities in Canada 


Cities in United States 


New England States 
Middle Atlantic 
East North Central 
West North Centra! 
South Atlantic 

East South Central 
West South Central 505, 
Mountain...... 336,682) 1146 
Pacific . 1,101,275 2446 


*Less than .5 per 100,000 of population. 


| 
4 
4 
No Population 1920 1919 1920 1919 100 Cases 
bie Geographical Divisions Sy Num- Per Num- Per |Num-| Per Num- | Per 1920 1919 
ber 100,000 | ber 100,000 | ber | 100,000 ber | 100,000 | 
| 1,390,909 onal 165 150) 18| | 8 
28,904,208 16,803| 58} 12,247] 42) 163} 1} 2s | 19) 2 
5 ‘ 
2 114] 1| | 
70 3412) 418 | | | 9 
238] 2722) 6| 
37 3649 184 
112 343 38 12 ’ 2 6 
185 151 30} «134 27 7] 1| i 46 
340 694 206) | | 
222 1038 94! 3 1 
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CONSOLIDATION OF DATA ON SMALLPOX PREVALENCE IN AMERICAN CITIES 
GROUPED BY MAIN GEOGRAPHIC DIVISIONS AND BY STATES (Continued ) 
No. epulation 191 191 
of | Geographical Divisions | of Chics. = 
Cities 1920 Num- Per = Nam-| Per 1920 | 1919 
190.000 ber | 100,000 100 ber | 100,000 ; 
42 | New England: 2,867,342 5 124 4 
6 Maine 154,717 99 64 76 - 
4 New Hampshire 141,959 — ~ 2 1 - = _ - 
23 Massachusetts... 1,912,570 38 2 41 - 
6 Connecticut 583,269 5 
64 | Middle Atlantic:......... 1,919,349) 240 2 114 1 | - 
30 New York 7,524,846 103 1 71 1 -| 
18 1,397,035 98 7 7 1 
16 Pennay 2,997 468 39 1 36 1 | 
50 | East North Central: 074 4977 70} 3412 | 6 | 2 
18 Ohio 2,311,690 1871 81 1487 64 4 3 2 2 
6 Indiana 203,078 448 221 451 222 1 | 2 
il Illinois 3,010,080 553 18 318 11 1 2} 
10 Michigan 1,471,585} 1753 119} 71 4 2 
5 Wisconsin 117,641 352 299 107 vi} - | 
17 | West North Central:, 2,184,749} 5196 238} 2722 125 3 6) | 4.2 
1 Minnesota 380,582) 2174 571 560 147 2 1) a ae 
3 lowa 219,357 491 224 285 130 
6 Missour' 1,143,747 1056 92 428 37 3 2 3} 5 
North Dakota* 
South Dakota* 
3 Nebraska 260,496] 1265 486] 1368 525 2 1 i 
4 Kansas 180,567 210 116 81 45 ! 
20 | South Atlantie:. 1,981,883 728 37} 3649 184 1 
Delaware* 
2 Maryland 763,663 45 6 28 4 - 
1 District of Columbia 437,571 89 20 174 40 1 | hn 
7 Virginia 476,399 293 62 282 59 
1 West Virginia 39.608 27 68 23 58 
North Carolina 127,546 171 134] 3127] 2452 1 1 2 
South Carolina* | 
2 Georgia 45,538 10 22 —; 
1 Florida . . 91,558 103 112 5 5 
13 | East South Central: 893,253, 996 343} 38] (2 |} 
3 Kentucky 300,359 332 111 38 13] 3 1 i 9 
2 Tennessee. . 280,693 194 69 51 18 ; 
6 Alabama 277,242 450 162 154 56} 2| 2} 13 
2 Mississippi 34,959 20 57 100 286! 8 23 - 40.0 
5 | West South Central: 505,601 933, M44) 46 
3 Arkansas 105,707 42 40 53| 50) 
2 Louisiana 399,894 891 223 98) 25) = 134] 34 6 2) 15.0) 6.1 
Oklahoma* | 
Texas* 
7| Mountain: 336,682) 1146) 340, 694,206). + aj 
2] Montana 39,221} 250 — | 
Idaho* 
Wyoming* 
4 Colorado 287,158} 1048 365 597 208 1 | 7 - - 1 
New Mexico* 
Ar‘zona* 
1 Utah 10,303} - —| 
Nevada* | 
15 | Pacific 1,101,275) 2446 (1038) 94 3 1 
4 Washington 242,324 1731 714) 780! 322} 2) 1) | 1 
1 Oregon 17.679 34 192 6 4) - 
10 | California" 841.272] 252 30] —+ 
*No data available. 
Il. MEAsuRES OF SMALLPOX CoNTROL inquiry schedule. The returns may be 


IN AMERICAN AND CANADIAN CITIES 


Certain 


information 


on 


measures of 


smallpox control became available also 
from the replies of health officers on the 


summarized as follows: 
Are Smallpox Cases Imported? 


1. 


In nearly two thirds of the cities 
question, it was reported by the health 


in 
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officers that smallpox had its origin in 
points outside the city. This impression 
seemed to be stronger in the Middle 
West, on the Pacific Coast, and in the 
South, than in the Northeast or in Can- 
ada. 

2. Is Vaccination Compulsory for Ad- 
mission to Schools? 


In half the cities, evidence of satis- 
factory vaccination of children entering 
school is required. In New England and 
in New Jersey and Pennsylvania this re- 
quirement held for nearly four fifths of 
the cities reporting. In about one third 
of the cities of New York state, in Can- 
ada, in the South and the East North 
Central states, this measure was re- 
quired. On the Pacific Coast, only 14 
per cent of the cities reported vaccina- 
tion as a requirement for admission to 
schools. In general, the figures with re- 
spect to this control measure were high 
in those areas where, apparently, public 
sentiment is not strongly opposed to 
vaccination practice, and lowest, as on 
the Pacific Coast, where there is a con- 
siderable sentiment against vaccination 
practice. 

Some figures were reported by health 
officials on the percentage of school- 
children vaccinated, but these were re- 
ported in such broad terms and were 
based, perhaps, only upon the evidence of 
personal impression; so it was thought 
unwise to publish the data. It would be 
well if health officials determined by 
actual census of the schools the propor- 
tion of such children protected by vacci- 
nation. This fact is of supreme impor- 
tance in the movement of smallpox con- 
trol and the figures should be obtained in 
order that a proper idea of the extent of 
protection among school children may 
be obtained. 

3. Difficulties in Enforcing Vaccination 
Laws 
Two thirds of the cities had more or 


less difficulty in enforcing vaccination 
About the same percentage held 


laws. 
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for New York state. The least difficulty 
seemed to be encountered in the South- 
ern cities on the Atlantic seaboard, in 
New England, and in Pennsylvania and 
New Jersey. The greatest difficulties 
seem to exist in the West North Central 
states and on the Pacific Coast. A high 
percentage was reported also from a 
group of Middle Western cities (82 per 
cent reported difficulty in enforcing vac- 
cination laws). 

Information was also given by health 
officers on the special difficulties met in 
their work. On the Pacific Coast, one 
quarter of the cities reported public in- 
difference as an important difficulty; 
inadequate legislation was mentioned in 
one third of the reports of this section of 
the country. Strong opposition from 
Christian Scientists and irregular medical 
cults was reported in 14 per cent of these 
cities, and obstructive tactics of school 
boards in 9 per cent of the cases in this 
particular region. In the West North 
Central states public indifference, inade- 
quate legislation, the opposition of par- 
ents, Christian Scientists, irregular 
medical cults, and organized anti-vacci- 
nation movements seemed to be the chief 
sources of difficulty. In Canada, public 
indifference and the activities of anti- 
vaccinationists were specified. In the 
cities of the Atlantic Coast region of the 
South, where the least opposition was 
encountered, public indifference, inade- 
quate legislation, opposition of parents, 
the fear of death from tetanus and vac- 
cination accidents, the existence of “re- 
ligious grounds” and the mildness of pre- 
vailing smallpox seemed to be the chief 
elements in the health officer’s problem 
with respect to smallpox control. Of 
course, no extensive numerical data 


could be compiled under these heads but 
it is believed that the figures are of suffi- 
cient value to indicate, as for the Pacific 
Coast incidence, the extent and sources 
of the difficulty experienced in the pro- 
tection of the population of cities against 
the smallpox menace. 


| 
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4. Procedure in Handling Smallpox 
Cases 


“Placarding only” was reported from 
two of the cities. Quarantine or isola- 
tion seemed to be the chief measure em- 
ployed, i. e., in 80 per cent of the cities. 
Hospital treatment of smallpox cases 
was reported in 28 per cent of the cities. 
In a number of these municipalities 
either hospital treatment or quarantine 
was employed. 

Contacts received vaccination treat- 
ment only in 27 per cent of the cities, and 
both vaccination and quarantine in 32 
per cent of the cities. Two of the cities 
reported that contacts were given hospital 
observation, and in seven instances ob- 
servation and parole were the only meas- 
ures employed. 


5. Sentiment of Community Toward 
Compulsory Vaccination 


In general, the figures on this topic of 
the inquiry schedule, followed very 
closely the facts on the requirement of 
compulsory vaccination for admission to 
school. In slightly more than half of 
these cities, sentiment seemed to be in 
favor of vaccination. In Southern cities 
on the Atlantic seaboard, in New Eng- 
land and in New York and Pennsylvania, 
well above 70 per cent of the cities re- 
ported a favorable trend of community 
sentiment. Most opposition of sentiment 
was recorded on the Pacific Coast, where 
two thirds of the cities reported that the 
community opinion was opposed to com- 
pulsory vaccination. The Middle West 
and Canadian cities followed with a 
figure of 46 per cent of the cities opposed 
to compulsory vaccination. 


6. Facilities for Free Vaccination 


Practically 90 per cent of the cities 
had facilities for free vaccination. In 
the eastern part of the South, all of the 
cities reporting had facilities, generally in 
the health department, for administering 
free vaccination. In New York state, 
17 per cent of the cities; in Canada, 9 
per cent; in the West North Central 
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states, per cent; throughout the 
Southwest, 19 per cent; and in the Mid- 
dle West, 18 per cent had no facilities 
for free vaccination. On the Pacific 
Coast, 9 per cent reported the same con- 
dition. In most of the cities where free 
vaccination is available, the health de- 
partment seemed to be the agency in 
supplying such service. 
7. Is Vaccine Furnished Free? 


Half of the cities reported that they 
furnished vaccine free. In the South, in 
Canada and in the New England states, 
between 70 and 80 per cent of the cities 
maintain this service. On the Pacific 
Coast, only 18 per cent of the cities re- 
ported free vaccine. In about one third 
of the cities in the Middle West and in 
the West North Central states, this serv- 
ice was specified. 

8. Who Makes the Vaccine? 


In nearly 70 per cent of the cities, 
commercial vaccine is used. In the 
Southwest and in the Middle West, more 
than 90 per cent, and on the Pacific Coast 
100 per cent of the cities recorded the 
use of commercial vaccine. In New 
York state, commercial vaccine was re- 
ported in only one half of the cities. In 
30 per cent of these New York state 
municipalities, the New York City De- 
partment of Health furnished the vac- 
cine, and in 27.6 per cent, the state lab- 
oratory. In the eastern part of the South, 
the state laboratory seemed to be the 
chief agency supplying vaccine outside 
of commercial firms. In New England, 
40 per cent of the cities used commercial 
vaccine and 50 per cent used the vaccine 
supplied by the state laboratory. In 
Canada, where nearly two thirds of the 
cities used commercial vaccine, another 
quarter of the cities secured their supply 
from the university laboratories. 


9. Is Chicken-pox in Adults Verified? 
This seemed to be a very generally 


employed procedure; nearly 90 per cent 
of the cities reported that chicken-pox 
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was verified by some agency satisfactory 
to the department of health. Nearly all 
of the New York state cities and all of 
the Canadian cities employed this pro- 
cedure. In the Middle West only 80 per 
cent of the cities verified chicken-pox in 
adults. 
10. Conclusion 


It will seem from the foregoing that 
there is great diversity of practice in 
smallpox control. What seems to be 
needed is that each city should take stock 
of its smallpox situation, and the degree 
to which it is menaced by importation of 
the disease from areas now showing a 
high prevalence of cases of some severity. 
These facts should be brought to public 
attention and sufficient opinion created to 
secure needed changes in vaccination 
legislation, and greater cooperation be- 
tween school boards, health boards and 
parents. 

There is hardly any public-health evi- 
dence more definite than that vaccina- 
tion, properly performed, protects 
against smallpox. The community with 
the least number of unprotected persons 
is likely to have the least smallpox. That 
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is the evidence of smallpox data we have 
been able to secure from American states 
and cities during the past two years. It 
is greatly to be feared that unless the 
American people take heed of the numer- 
ous warnings which have been issued by 
conscientious, able health officers in re- 
cent years, there may grow up a still 
greater number of persons unprotected 
against smallpox. In that event, there 
may be a recurrence of the extensive and 
destructive epidemics of a century ago. 

At no time during the past 20 years 
has smallpox menaced the American 
population as much as it does to-day. 
We are threatened, not only by the im- 
portation of the disease from areas of 
central and southern Europe, as a result 
of the revival of immigration, but also 
from parts of our own country where 
vaccination practice has been lax and 
from which there are easy means of 
communication with other cities in the 
United States and Canada. The only 
measure which promises any smallpox 
protection to the people of the United 
States, is vaccination performed in a 
proper, cleanly manner. 


THE LEAGUE OF RED CROSS SOCIETIES 


The League of Red Cross Societies 
is the concrete answer to the question 
thoughtful Red Cross workers every- 
where began to ask as soon as the World 
War was ended. Were the Red Cross 
organizations, so strong and so full of 
power for good in the world, to become 
weak and ineffective through lack of a 
definite and useful program for peace 
time work? The League is also a prac- 
tical testimony to the growth of a world- 
wide conviction that to be in a real sense 
one’s brother’s keeper is the part of wis- 
dom; that, no matter what artificial bar- 
riers are fixed by political governments, 


health problems are not national but 
world affairs, and that no community can 
account itself safe unless the sources of 
disease at the end of a chain of com- 
munities are wiped out. 

At the close of the war the ideas later 
embodied in the League’s Articles of 
Association were laid before the Inter- 
national Committee of the Red Cross in 
Geneva, and as a result of conferences 
which followed, it was decided that the 
Committee should not take up the sug- 
gested new program, but that a new or- 
ganization should be created to supple- 
ment war-time humanitarian activities 
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Mepicat Apvisory BoArp AND STATE DEPARTMENT oF HEALTH, LEAGUE or Rep Cross Socreties 


First Row: Left to right, Board (sitting), Colonel Baduel, Dr. Prochaska, Sir George New- 
man, Dr. Bernard, Dr. Madsen, Dr. Linsly Williams. 
i, Second Row: Left to right, Staff (standing), Dr. de Peyer, Mr. Stuart, Mr. Clarke, Dr. 
¥ Francis, Miss Olmsted, Colonel Longley, Professor Winslow, Dr. Pitt, Mr. Hewitt, Dr. 
Earp, Mr. Stouman, Dr. Humber, Lt. Col. Ritchie 


Popular health instruction unit of the League of Red Cross Socteties, working in Czecho-~ 


vakia. The unit consists of one English woman in charge, two Czech doctors as lecturers, 
one advance agent and a mechanician, cinema-operator. 
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th a peace-time program of public 
‘ealth; that a League should be organ- 
ved to do, on behalf of its member socie- 
ties and their countries, certain important 
things. which were not being done by any 

ther central organization. The founders 
if the League were the Red Cross Socie- 
‘ies of the United States, Great Britain, 
l‘rance, Italy, and Japan, and since the 
foundation in 1919, Red Cross organiza- 
tions of thirty-one other countries have 
become members. The League is non- 
political, non-governmental non- 
ectarian, and its object is: 

1. To encourage and promote in every 
country in the world the establishment 
and development of a voluntary national 
Red Cross organization, having as its 
purposes the improvement of health, the 
prevention of disease and the mitigation 
of suffering throughout the world, and 
the securing of the codperation of such 
organizations for these purposes. 

2. To promote the welfare of man- 
kind by furnishing a medium for bring- 
ing within the reach of all peoples the 
benefits to be derived from present 
known facts and new contributions to 
science and medical knowledge, and their 
application. 

3. To furnish a medium for coérdi- 
nating relief work in case of great na- 
tional or international calamities. 

The League is organized on a repre- 
sentative basis. The General Council 
consists of representatives of all the 
national Red Cross societies which are 
members. The Board of Governors is 
made up of five representatives of 
national societies: Henry P. Davison, 
\merican; Hon. Sir Arthur Stanley, 
british; Jules de la Bouliniére, French ; 
Conte Senator G. Frascara, Italian; and 
Professor A. Ninagawa, Japanese. Sir 
David Henderson, director general, and 
William E. Rappard, secretary general, 
are additional members of the Board. 
The headquarters of the League have 
heen established at 9 cour de Saint- 
Pierre, Geneva, Switzerland, and in the 
brief two years of its existence the new 
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central organization has more than justi- 
fied its existence. 

In the first year of its organization, the 
League of Red Cross Societies was called 
upon by the League of Nations to co- 
operate in the fight against epidemic dis- 
eases in Eastern Europe. A commis- 
sioner and a considerable number of 
health workers spent a large part of the 
year 1920 in Poland, aiding the Polish 
authorities and the various voluntary or- 
ganizations in anti-typhus work. A fea- 
ture of the joint program of the two 
Leagues was a sanitary survey of Rou- 
mania, and at the same time a group of 
League research workers made a study 
of typhus and typhus infection in War- 
saw. Asa result of the League’s efforts 
to build up the Polish Red Cross, the 
membership of that society has been in- 
creased from about 30,000 to more than 
a million, and the American Red Cross 
is in possession of the results of a study 
of Polish conditions, undertaken by the 
League with reference to the establish- 
ment of the extensive child-welfare pro- 
gram which the American Red Cross has 
in view. 

At the request of the Czecho-Slovakian 
Red Cross, the League made a thorough 
inquiry into the typhus situation in Slo- 
vakia and Carpathian Russia, with the 
result that recommendations for the bet- 
tering of quarantine and the creation of 
other internal measures to check the 
spread of the epidemic were adopted and 
put into operation. A child welfare pro- 
gram was drawn up for Slovakia, and 
with funds furnished through the Lady 
Muriel Paget Mission a training center 
for workers has been established near 
Zilina under the League’s medical direc- 
tor. The League purchased and handled 
large quantities of materials and supplies 
furnished to Slovakia by the British Red 
Cross and the British government. 

A survey of health conditions in Jugo- 
Slavia has been undertaken at the request 
of the Serbian Red Cross, and in accord- 
ance with arrangements made through 
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the Spanish Red Cross, the League is 
assisting a commission under the Spanish 
minister of the interior in a campaign 
against malaria. The work necessitates 
the examination and treatment of large 
numbers of malaria sufferers, the study 
of means of draining malaria-breeding 
centers, and the training of workers. In 
the latter work the government and Red 
Cross of Italy have codperated by allow- 
ing the League to send workers to attend 
the school of anti-malarial prophylaxis 
under the Central Direction of the Pub- 
lic Health in Italy. 

A highly important activity of the 
League was the convocation of an inter- 
national congress in October, 1920, for 
the revision of:the standard classification 
of the causes of death. Because health 
officials of one country have differed so 
widely from officials of another in their 
several classifications of causes of death 
it has been impossible to compare vital 
statistics in different countries with any 
degree of accuracy. Dr. Bertillon, of 
Paris, is permanent secretary of the body 
which has handled the matter of har- 
monizing international statistics in the 
past. As he was greatly hampered by 
difficulties resulting from the war, the 
French authorities gave full approval 
to the League’s action in taking the 
initiative and giving material aid to him. 
Of even greater importance was the 
League's contribution to world health in 
the organization of the North European 
Congress to consider methods of com- 
bating venereal diseases which convened 
at Copenhagen in May, 1921. 

At the request of the British Red 
Cross, the League has undertaken to in- 
spect sanatoria which now exist or are 
contemplated for the use of tuberculosis 
patients in which the British Red Cross 
is interested; and since the furtherance 
of public health nursing is ‘one of the 
League’s most important objects, a 
course for the special training of quali- 
fied nurses has been established in Lon- 
don. Nineteen nurses from eighteen dif- 
ferent countries have been sent to the 
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school on scholarships and the League is 
in communication with the Red Cross in 
each of the eighteen countries, with a 
view to keeping informed as to what the 
nurse’s problem will be, on her return, 
and to aiding in preparing the local field 
for her work. A unit for popular health 
instruction has been established in 
Prague in codperation with the Czecho- 
Slovakian Red Cross, and for the in- 
struction of its lecturing personnel the 
Rockefeller Foundation has loaned ex- 
perienced members of its units now 
working along like lines in France. 

Space is lacking to set forth all the 
activities of the League in educational! 
and preventive lines, but among them are 
the establishment of a library containing 
not only books but films which may be 
borrowed for use, the issuing of the bi- 
monthly /nternational Journal of Health 
and the monthly Bulletin of the League 
of Red Cross Societies, and the recent 
publication of a pamphlet, “Elements of 
Hygiene,” a resumé of the booklet of 
the Commission for the Prevention of 
Tuberculosis in France. The pamphlet 
is published in Czech, English, French, 
German, Italian, Roumanian, Portuguese, 
Serbian, and Spanish, and arrangements 
have been made to print on the first and 
last pages a description of any national 
organization which chooses to buy copies 
of it and use.them in its own field. The 
Department of Health Service, Ameri- 
can Red Cross, Washington, D. C., has 
taken charge of the sale of the pamphlet 
in this country. 

At the meeting of the Medical Advis- 
ory Board of the League in Geneva, July 
7, resolutions of interest to all American 
health workers were adopted, by a 
quorum made up of Professor Cesare 
Baduel, director of the Italian Red 
Cross; Professor Léon Bernard, French 
Ministry of Hygiene; Professor T. H 
Madsen, director, State Serum Institute, 
Copenhagen ; Sir George Newman, Min- 
istry of Health, England, and Dr. Pro- 
chaska, minister of public health, Czecho- 
Slovakia. In spite of world-wide eco- 
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Crowd waiting in line for admission to popular lectures on tuberculosis by the Health Educa- 
tional Unit of the League of Red Cross Societies in a suburb of Prague, Czecho-Slovakia, 


“TUBERCULOSIS SPECIAL,” railroad car used for health propaganda by the Rockefeller 
Tuberculosis Commission in France. This car carries the personnel of a unit, projection 
apparatus, films, pamphlets, etc. 
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nomic prostration and the necessity for 
economy, the Medical Advisory Board 
maintains that the work in child welfare 
and the fight against tuberculosis and 
venereal diseases must not be curtailed. 
The resolutions follow: 


I. THAT in view of the fact that the pri- 
mary object of the League of Red Cross 
Societies is the development of national 
Red Cross Societies for community service 
in the field of public health and since the 
funds at its disposal are, and are likely to 
remain, limited, it is desirable that the 
League should concentrate its efforts upon 
public health objectives obtainable through 
the medium of Red Cross effort and should 
strive to obtain those objectives primarily 
through the medium of Red Cross Societies, 
cooperating as closely as possible with all 
official and voluntary agencies having the 
same purposes in view. 

Il. THAT in view of the necessity of 
restricting the League's liabilities the Med- 
ical Advisory Board consider that the aban- 
donment of the special divisions of 


1 Sanitation, 

2 Communicable diseases, 

3 Malaria work, 

4 Vital statistics, 
is in the line of sound policy at the present 
time: thus the work of the League should 
be concentrated for the present year as far 
as practicable upon 

a The development of public health nurs- 

ing, 

b Child welfare, and 

c Tuberculosis and venereal disease work, 

mainly on an educational basis, as the 
primary technical field of its activity. 

The educational aspect of sanitation, of 
the control of communicable diseases and 
of vital statistics, as well as of nursing, 
child welfare, tuberculosis and venereal dis- 
ease work is recognized to be of funda- 
mental importance. 

Ill. THAT the /nternational Journal of 
Public Health occupies so definite and im- 
portant a place in the international public 
health field and has given such good prom- 
ise of filling a recognized need, that it 
should be continued and supported substan- 
tially along its present lines. 

VI. THAT the Medical Advisory Board 
are strongly of opinion that the admirable 
work undertaken by the League in its inter- 
national course in London for the training 
of Public Health nurses should be con- 
tinued, and if possible enlarged and even 
extended to other countries where the cost 
of living may allow of an increased number 
of students. 

VII. THAT national and international 
conferences on Child Welfare should be or- 
ganized in a way similar to those which 


THe AMERICAN JOURNAL OF PusBLic HEALTH 


have been organized by the Division for 
Combating Venereal Diseases: 


VIII. THAT the Board advise that be- 
fore engaging in further Child Welfare 
work in any European country, the League 
should carefully study the aims and pur- 
poses of the present Child Welfare program 
of the American Red Cross in Europe, 
seeking to codperate with it and to secure 
permanent continuation of the work on a 
national basis by local organization. 


IX. THAT the Medical Advisory Board 
hope that every effort will be made to de- 
velop and make vigorous the work of the 
League in regard to tuberculosis, in which 
they think more field and practical work 
should be done by the League for the sev- 
eral Red Cross societies, amd, further, that 
steps will be taken to associate as closely 
as possible the International Union against 
Tuberculosis with the League. 


X. THAT whilst the Medical Advisory 
Board recognize the difficulties of the situa- 
tion in respect of venereal diseases, they 
consider that the balance of evidence is in 
favor of wise and appropriate action on the 
part of the League, partly because the prev- 
alence of venereal diseases is largely due to 
the war and partly because it is a problem 
the solution of which depends in large 
measure upon the enlightenment and edu- 
cation of public opinion. The Board advise, 
therefore, that the work of the League in 
regard to venereal diseases should be con- 
tinued actively, particularly in the way of 
regional conferences which have proved 
eminently successful and in securing the co- 
ordination of the activities of voluntary 
societies in this campaign throughout the 
world. 


XI. THAT the Medical Advisory Board 
strongly approve any suitable efforts which 
the League may find it possible to make, 
by the provision of scholarships or other- 
wise, in order to stimulate and encourage 
the training of expert personnel for Red 
Cross service in the fields of child welfare, 
tuberculosis and venereal diseases. 

XII. THAT the conduct of general or 
special surveys of the health situation, in 
special emergencies or where a_ national 
Red Cross society demands or requests 
such assistance, is an appropriate function 
for the League of Red Cross Societies, 
provided that competent professional in- 
vestigators are employed and that a fitting 
relation is secured with the official govern- 
mental authorities of the area concerned. 


XIII. THAT the Medical Advisory 
Board approve of the operation by the 
League of Demonstration Units for limited 
periods (a) when adequate funds are avail- 
able from sources other than the general 
appropriations of the League, (b) when 
such a unit possesses definite educational 
value, and (c) when there is reasonable 
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ound to believe that the work will be 
ken over and maintained by the local Red 

s society, or, in default, by another re- 
nsible body in authority, after the dem- 

ration period is over. 
<1V. THAT the Medical Advisory 
ard recommend that the League con- 
nue its activity in popular health educa- 

and extend it, if possible, emphasizing 

subjects of child welfare, public health 
nursing, tuberculosis and venereal diseases, 
nd that a strong division be devoted to 
popular health instruction. 

\V. THAT the development of Red 
Cross health work throughout the whole 
world would, in the opinion of the Medical 
\dvisory Board, be advanced by the pro- 
mulgation of a definite Red Cross program 
based upon a system of “healthy study 
classes,” conferences or other kinds of per- 
sonal instruction (by conference, by leaflet, 


signed to guide the members of Red Cross 
societies in regard to the principles of per- 
sonal and public hygiene and to enlist them 
im an active campaign for communal health 
betterment. 

XVI. THAT the members of the Med- 
ical Advisory Board keenly appreciate the 
restrictions and difficulties which beset the 
Medical Department of the League during 
the last year. 

We desire to express our satisfaction of 
the results so far obtained and express our 
thanks to the various members of the Med- 
ical Department, and especially to Pro- 
fessor C.-E. A. Winslow, the Director of 
the Department, for the careful judgment 
he has displayed and the manner in which 
he has performed the difficult duties of his 
office. 

We also express our view that the med- 
ical policy developed by the Director will 


poster, by film or by other method), de- undoubtedly be productive of larger results. 


TICKETS FOR SEMICENTENNIAL BANQUET 


The demand for tickets to the Semicentennial Banquet to be held Wednes- 
day, November 16, in the Grand Ballroom of the Hotel Astor at 7:30 P. M., 
threatens to be greater than the supply. In addition to the guest of honor, 
Dr. Stephen Smith, the founder of the Association, it is expected that Surgeon 
General Merritt W. Ireland, U. S. A., Surgeon General E. R. Stitt, U. S. N., 
and Surgeon General Hugh S. Cumming, U. S. P. H. S., Governor Nathan 
Miller, and New York City officials will attend. The chief health officers 
and prominent sanitarians and public-health representatives of most of the 
states, the provinces of Canada, and of Mexico and Cuba, have indicated 
their intention of being present. 

The price of banquet tickets is $5.00. Checks should be made payable 
to “Treasurer, American Public Health Association.” Reserved tickets will 
be held at the Information Bureau, Hotel Astor, until called for. Refunds 
will be made on request until the morning of the banquet. 


Tables will seat ten. NOW is the time to make up your table. Consult 
your friends and combine your orders. Informal dress. 
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Vaceria H. Parker, M.D. 
Executive Secretary, U. S. Interdepartmental Social Hygiene Board; Chairman, 
Social Hygiene Committee, National League of Women Voters 


Read before the Conference of State and Provincial Health Authorities, Boston, June 1-2, 1921 


VERY health officer knows that the 

organized women have always. been 

among the most active supporters of 
public health. Past history shows us that 
many health measures of public service 
were initiated by women at a time when 
legislators had not been educated up to the 
point to feel that public health was pur- 
chaseable. We had our village improve- 
ment associations, and clean-up cam- 
paigns, and health committees in the 
various women’s organizations. Many of 
our first public-health nurses were sup- 
plied by the women’s organizations rais- 
ing their salaries and providing their 
transportation with great difficulty, 
through food sales, and other activities. 
We welcomed the taking over of these 
measures by public agencies. 

It was not, however, until the en- 
franchisement of women that they were 
able to decide as to how they might best 
contribute to the permanent public-health 
work of their country, and I think it is 
a significant fact that when the women 
organized the League of Women Voters 
in St. Louis two years ago this spring, 
the public-health question, although not 
taken up as a matter by itself, should 
have permeated the various committees 
organized at that time. There is hardly 
one of the seven active committees that 
is not concerned with some phase of 
public-health work. The League of 
Women Voters was organized not as a 
separate women’s organization antago- 
nistic to male voters, but as an organiza- 
tion of enfranchised women desiring to 
contribute to the country and to their 
various localities some permanent and 
constructive measures upon which women 
have a particular point of view. We 
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have committees simply to cover those 
phases of citizenship in which women 
as women do have a peculiar and special 
point of view. 

The committees organized in St. Louis 
were seven. The committee on women 
in industry is composed of persons 
studying along industrial lines and 
deeply concerned with the health and 
physical efficiency of women in industrial 
work. They are concerned with the con- 
servation of the health and strength of 
mothers who have to bear a part of the 
support of the family before and after 
the birth of their children. 

The committee on food supply and de- 
mand is tremendously concerned with 
those measures which will ensure to the 
public healthful food at lower prices. 

The committee on child welfare deals 
with the health of children as well as 
with other phases of child care. The 
committee on child welfare in its first re- 
port at the annual meeting held in Chi- 
cago recommended the endorsement of 
the Sheppard-Towner Bill. It recom- 
mended the endorsement of that bill be- 
cause it was concerned not only with 
health measures but with educational and 
other measures needed for the protection 
and safety of the child. Tt lias been said 
in connection with that. bill that the 
League of Women Voters was antago- 
nistic to the Public Health Service, but 
I hope to show you as I go further on in 
my report that, on the contrary, the 
League of Women Voters has beén one 
of the staunch supporters of .all the 
public-health agencies. So it was that 
when the Sheppard-Towner bill was in- 
troduced at the first and second con- 
ventions, we were glad that the United 
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States Public Health Service itself, 
rough its Surgeon General, had agreed 
the bill in its present form. 
rhe committee on Americanization is 
‘rectly concerned with public health. 
is concerned with presenting to the 

foreign-born citizens our ideals and 
ndards of American citizenship, which 

include the consciousness of the inter- 
dependence of individuals and of the 
community and of the importance of 
observing health regulations and laws. 

(he committee on uniform laws has to 
do indirectly with health because it is 
working to see that every one of our 
forty-eight states provides equal guard- 
ianship for the child; that there is no 
state in which one parent can will the 
child away from the other parent; that 
marriage and divorce laws shall not be 
discriminatory. The various laws that 
discriminate against the woman and the 
child in certain of the states we wish to 
see raised in standard. 

The work of the committee on election 
laws and methods has also an indirect 
relation to public health. During our 
long fight for citizenship we have dis- 
covered that some of the things most 
needed in the lives and welfare of human 
beings are blocked by certain political in- 
trigues and that there are certain public 
officials who are controlled in an un- 
desirable way. In that committee we are 
concerned with seeing that every state 
has proper provision for safeguarding 
the privileges of the ballot. 

| have purposely left until the last my 
own committee, the committee on social 
hygiene, which has been most actively 
and directly concerned with public-health 
measures. In giving you the history of 
the fashioning of this committee you will 
perhaps see exactly what the machinery 
of the League of Women Voters offers. 
Che first duty of this committee, after I 
had been appointed chairman at the St. 
louis Convention two years ago, was to 

ll together a social-hygiene representa- 
tive from each state as a national social- 
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hygiene committee, to formulate a defi- 
nite program of legislation which, if 
adopted in each of the forty-eight states, 
would give to our entire nation that 
permanent moral and physical protection 
which was given to a group of our citi- 
zens during the crisis of the world war. 
A year ago last fall, during the Inter- 
national Conference of Women Physi- 
cians held in New York, the national 
social-hygiene committee was called to- 
gether. A large proportion of the mem- 
bers were connected with state or local 
boards of health. A large majority of 
them were physicians. During the con- 
ference we considered all phases of the 
program. Wherever there was a contro- 
versial point we invited experts on both 
sides of the question to discuss the matter 
and we received all the information we 
felt was necessary. We formulated the 
program which was adopted by the Na- 
tional League of Women Voters a year 
ago last February. Naturally, such a 
program could not be a detailed one. It 
could not be carried out in a few years. 
Some of the states would take many 
years to complete it, while in others only 
one or two of the specified laws were 
needed. This program, with very few 
changes, was again endorsed at the sec- 
ond annual convention held in April. 

The three main features of this pro- 
gram are: 

I. The Abolition of Commercialized 
Prostitution. 

II. Venereal Disease Control. 

III. Protection of Delinquents, Mi- 
nors, and Defectives. 

Many years ago women’s organiza- 
tions sought after what was termed “a 
single standard of morals.” It was a 
number of years before science took up 
the moral principles declared by these 
women, when the organized physicians 
of the country declared that continence 
is not incompatible with health. During 
the war our government took a broad 
stand as the first nation to adopt a pro- 
gram for the moral protection of the men 
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of the fighting forces which made no 
compromise with vice. Encouraged by 
this stand, we adopted all of those meas- 
ures which have been found necessary by 
the various law-enforcement agencies to 
abolish commercialized vice ; the abolition 
of segregated districts; the punishment 
of all frequenters of disorderly houses; 
the punishment of men who give money 
as well as women who receive money for 
public prostitution; heavy penalties for 
those who profit through commercialized 
vice ; the prevention of street solicitation 
by men or women; strict enforcement of 
laws prohibiting the sale of alcohol for 
beverage purposes and of laws prohibi- 
ting the sale of habit-forming drugs with- 
out prescription. 

During the war there arose a great deal 
of confusion owing to the fact that very 
frequently the police authorities decided 
that certain women should be imprisoned 
because they were infected with a ven- 
ereal disease. They took the responsi- 
bility of deciding this. In other cases, 
health officers decided upon penalties, and 
there was a great deal of confusion be- 
tween the two bodies. We believe that 
the matter of health and the matter of 
punishment should be two entirely dif- 
ferent things. The woman who is most 
delinquent is not always most seriously 
diseased. We believe there should be a 
provision for hearings under the state 
and local boards of health. 

Last fall I ran across a curious con- 
dition in one state where the health officer 
told me they were endeavoring to treat 
the diseased women on the penitentiary 
grounds. There was some feeling against 
this. They were trying to get through 
a law which would make it a felony to 
transmit knowingly a venereal disease. A 
health officer said, “This law will apply 
to the women prostitute because no 
woman could be diseased without know- 
ing it.” I said, “How about the man who 
infects his wife and children?” and he 
replied, “No man would knowingly do 
such a thing as that.” 
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In the third section of our program 
we have the protection of delinquents, 
minors, and defectives. While this may 
seem a rather comprehensive program, it 
was interesting to note at our second con- 
vention in Cleveland that eighty of the 
measures recommended had been passed; 
122 had failed ; while 155 were still pend- 
ing. We do not claim that it was entirely 
the work of the League of Women 
Voters that initiated so many social- 
hygiene laws during the recent legislative 
session, but we do claim that in many 
states the League of Women Voters did 
give active support and propaganda 
necessary to secure the passage of such 
laws. Wisconsin had estimated an ap- 
propriation of about $140,000 for health 
work, $40,000 being for social-hygiene 
purposes. The bill passed both houses 
and went to the Governor, who held it up 
for two weeks. The assistant chairman 
of the social-hygiene committee of the 
League of Women Voters sent out letters 
not only to the League but to other 
women’s organizations. During the week 
the Governor telephoned to the office of 
the State Board of Health saying, “lf 
any one asks you about such and such a 
measure, tell them I have signed it, and 
for God’s sake, call off the women.” 

Under federal legislation, in the orig- 
inal draft of the program, the first con- 
vention endorsed the appropriation of a 
sum of money for the continuation of the 
work of the veneral disease division of 
the United States Public Health Service 
and also for the continuation of the work 
of the Interdepartmental Social Hygiene 
soard. 

Just prior to the meeting of the second 
convention, Congress had appropriated 
money needed for the United States 
Public Health Service but had adjourned 
without appropriating money for the con- 
tinuation of the United States Interde- 
partmental Social Hygiene Board. The 
women were particularly interested in 
that Board on account of the way in 
which it brought together the heads of 
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the army and navy and the United States 
Public Health Service, for the purpose 
of giving special moral and physical pro- 
tection. We very much desired that this 
oard should be continued. We knew 
that the Attorney-General had given his 
opinion that this Board was not started 
as a war measure. It was designed for 
the permanent protection of the army 
and navy, and so, at Cleveland, we passed 
resolutions urging the present Congress 
to appropriate funds for the continuation 
of this important work. We were par- 
ticularly anxious that the social protec- 
tive measures offered by the program, 
which were indirectly the law-enforce- 
ment feature, should continue. So we 
have concentrated through this social- 
hygiene committee on the passage of that 
measure. I am glad to report that the 
three surgeons general agreed upon a 
definite program by which certain of 
those funds should be administered by 
the Public Health Service, and the edu- 
cational and protective social measures 
by the Board, and the women of the 
country are standing back of them. 

We are disappointed to report that 
although the Senate Appropriations Com- 


mittee has recommended $425,000, they 
have eliminated the educational and re- 
search measures, which means that work 
in colleges must cease and much of the 
research work must stop. 

From rather a wide experience in the 
various states, I think | may say that the 
states which are carrying on the best 
health work are those in which the health 
officers have recognized the value of the 
cooperation of the women. The women 
are glad to have the recognition of the 
health officers and to carry on such meas- 
ures as will best promote the public 
health of the community. When a health 
officer wants to get some information to 
the public he knows that the organized 
women of the localities are the ones who 
will give out that information and he 
gets his measure over. 

Finally, we wish to say that the League 
of Women Voters is not antagonistic to 
any public health organization; that, on 
the contrary, it is organized for the sole 
purpose of stimulating and promoting 
those measures which will make for the 
welfare and health of the people of our 
nation. 
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CouRTENAY DINWIDDIE 
Executive Secretary, National Child Health Council 


Read before the Conference of State and Provincial Health Authorities, Boston, June 1 and 2, 1921 


LL of us in the public health field 

want coordination; I believe most 

of us have wanted it sincerely for 
a long time. But when it has come to 
the point of taking the lead and bringing 
about codrdination, too many have as- 
sumed the attitude of an advertisement 
by a certain wet wash laundry which 
came to a city where such things were 
unknown. The promoters, in order to 
attract attention, inserted an advertise- 
ment across the entire page of a local 
paper, which read: “The Wet Wash 


Laundry of Brownsville. Why kill your 
wife? Let the Wet Wash Laundry do 
the dirty work.” 

WHY THE COUNCIL WAS FORMED 


The reason the National Child Health 
Council was organized was that sev- 
eral national agencies engaged in health 
work for children felt there must be co- 
Ordination in their own work. They 
knew that many suggestions and plans 
for coordination had been outlined but 
believed that the test of working together 
had not yet been made. Instead of con- 
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ducting a widespread educational cam- 
paign which might bring together a large 
and perhaps heterogeneous group of 
agencies, they came together as a small 
and harmonious group, actually to plan 
and work together and to see whether 
from such practical experience other de- 
velopments would not come. The or- 
ganizations which thus came together 
early last year to form the National Child 
Health Council were the American Child 
Hygiene Association, the Child Health 
Organization of America and the Na- 
tional Child Labor Committee — three 
whose work is distinctly for children— 
and the American Red Cross, the Na- 
tional Organization for Public Health 
Nursing and the National Tuberculosis 
Association, whose work bears largely 
upon the health of children. 


METHOD OF REPRESENTATION 


The Council is formed very simply by 
two delegates from each of these or- 
ganizations, one an executive and the 
other a board member. This double 
representation has been thought most 
desirable so that the points of view of 
both the administrative staffs and the 
governing boards of the organizations 
may contribute to the policies and de- 
cisions of the Council. 


CHILDREN’S LEGISLATION AN EARLY 
PROBLEM 


One of the first things which came to 
the attention of the Council was a re- 
quest from the National Child Labor 
Committee which illustrated a problem 
that the Council has attempted to study 
and to find a solution for. The Child 
Labor Committee pointed out that in 
many states of the Union there were 
official or unofficial child welfare com- 
missions or committees which were con- 
sidering legislation of all sorts for 
children. Most of them were thinking pri- 
marily in terms of the dependent, defec- 
tive, or delinquent child. They were not 
thinking of the facilities which the state 
or community should provide in order 
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that the normal child might have a sound 
and healthful development. Some one 
had to take the lead in stating what legis- 
lation would best meet the neglected 
problems of health. ° 


SERVICE TO “CHILDREN’S CODE COM- 
MISSIONS” 


This was in December and some of the 
official “children’s code” or welfare com- 
missions were to report in January. As 
an emergency measure the Council or- 
ganized a committee which included rep- 
resentatives of the following federal 
bureaus: the Public Health Service, the 
Children’s Bureau, and the Bureau of 
Education, as well as others who had spe- 
cial knowledge or skill to contribute to the 
subject of health legislation for children. 
After scveral meetings the Committee 
submitted a report which outlined the 
general principles of legislation which 
would protect the health of the child, give 
the necessary authority and powers to 
local and state health officers, and so far 
as possible clear the way for the granting 
of the necessary funds for a compre- 
hensive program for the health of chil- 
dren. This outline appeared to meet a 
real demand as we found from the num- 
ber of requests for it. It convinced us 
that the principle of establishing repre- 
sentative national advisory committees 
on various phases of the child health 
problem, which had been suggested as 
one of the functions of the Council, was 
sound. 


ADVISORY COMMITTEES—-SCHOOL HEALTH 


We found that we were receiving from 
all over the country requests to know 
whether this or that measure was a de- 
sirable part of a program for the health 
education of school children or requests 
for an outline of a complete program. 
The Council has felt it its duty to answer 
these requests. Because it is organized 
as a coordinating body, the Council does 
not consider itself a group of experts. 
It believes, however, that its machinery 
should be at the service not only of its 
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ember organizations but of all in the 
hild health field for collecting and 
udying and making available the best 
information and the most authoritative 
opinion on the subjects that contribute to 
healthful childhood, especially in so far 
as the results of actual experience are 
obtainable. The best way of accomplish- 
ing this has seemed to be through the 
formation of national advisory commit- 
‘ees. In the case of the advisory com- 
mittee on health education of school 
children, the Council has appealed to 
those organizations consisting of profes- 
sional groups with special knowledge of 
the subject, whether from the health or 
educational standpoint, to name delegates 
to such a committee. It has appealed 
also to the Bureau of Education, the Pub- 
lic Health Service, and the Children’s 
Bureau to appoint representatives. In 
addition individuals of outstanding 
ability in the field of health education 
have been chosen to contribute to the 
formation of a well-balanced and 
authoritative committee. The advisory 
committee on foods and nutrition has 
been formed*in a similar way, and both 
committees are ready to begin active 
work. Other advisory committees will 
be formed as the occasion arises. 


THE NEED FOR TAKING STOCK 


Many programs for the health of chil- 
dren, along specialized lines, have been 
invaluable in pioneering and experimen- 


tation. On the other hand most of them 
have been carried far enough for it to be 
possible to judge what their contribution 
should be to a complete program. Also 
there is danger in carrying these pro- 
grams to a too high degree of specializa- 
tion. 

It is the hope of the Council not that 
these committees will outline entirely new 
programs dealing with health education 
of school children, foods and nutrition, 
and other subjects, but that they will 
gather together the best information 
ivailable and will fit the results of differ- 
ing experiences into a complete program 
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which shall be well balanced and experi- 
mentally sound. 
LITERATURE 


The member organizations of the 
Council have also joined in the considera- 
tion of the subject of literature dealing 
with child health. As a result they have 
already reported to the Council all of 
such literature which they have issued so 
far. This was accompanied by a list of 
recommendations as to what other litera- 
ture was needed for use in the field and 
was not available. In addition each of 
the six organizations has agreed to re- 
port in advance to the Council any plans 
for issuing literature, so as to give op- 
portunity for discussion, which may 
avoid duplication and lead to the best 
methods of meeting the demands of 
child health workers. 

Some thought is being given also to 
desirable ways of improving present 
methods of exchanging information 
among the member organizations and 
others concerning interesting items in 
current literature and publications. In 
one instance already an important peri- 
odical digest of current child health 
literature has been brought to the atten- 
tion of a large group which was not 
familiar with it. The preparation of 
bibliographies of literature on different 
phases of the child health problem is a 
matter to which the Council will give 
consideration. It may be handled through 
the appropriate advisory committees and 
also through the member organizations. 


THE CHILD HEALTH DEMONSTRATION 


One of the Council’s plans which has 
interested many has been that for a 
demonstration, in codperation with some 
community, of a well-rounded program 
for the health of children. An appropria- 
tion of $200,000 has been designated for 
that purpose by the Red Cross, to be ex- 
pended and administered by the Council. 
The Council has wanted to avoid either 
imposing a health plan on such a com- 
munity or carrying out the health work 
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for children under such abnormally 
favorable conditions that the community 
could not continue it or other communi- 
ties could not copy it. Consequently it 
is searching for a community which 
wishes to work out such a program in 
cooperation with the Council and which 
feels competent to carry on such work 
as proves sound, after the advice and as- 
sistance of the Council are discontinued.* 

In order that this demonstration may 
be of the greatest benefit to the country 
as a whole, the Council has drawn up 
eertain qualifications to guide it in the 
selection of a city and county, in addi- 
tion to the population requirement that 
the city should have approximately 20,- 
000 to 30,000 population and the county 
preferably between 50,000 and 60,000. 
The chief purpose of the other qualifica- 
tions is to insure the selection of a place 
where the residents and their living and 
working conditions shall be sufficiently 
near the average so that the methods de- 
veloped there may be applicable else- 
where. For example, if the community 
had a large percentage of immigrants of 
a certain stock with a high infant mor- 
tality rate, the health program necessary 
to meet their problems might vary con- 
siderably from one required for a more 
nearly normal population. Similarly the 
industrial life and other factors which 
affect living conditions and health should 
not be strikingly abnormal. 

It is hoped that by the selection of a 
community whose conditions approxi- 
mate the average conditions of American 
life, and which has the will to carry on 
the work developed during the demon- 
stration, the gréatest contribution may be 
made to the rest of the country. 


COORDINATION OF FIELD WORK 


In planning for codrdination of field 
work we have recognized that we are 
dealing with one of the most difficult and 
at the same time one of the most im- 

“Since this paper was presented, the Council has 
announced the choice of Mansfield and Richland 


County, Ohio, as the scene of the proposed community 
experiment. 
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portant problems facing national organ- 
izations. I can say without reservation 
that the prevailing feeling is that we shal] 
approach the whole question primarily 
from the point of view of the community 
and of the state, rather than from the 
point of view of the national organiza- 
tion. Those who have had experience in 
administering public health work realize 
the difficulties that the state or local 
health officer has in deciding what or- 
ganization can render the most service 
locally and under what conditions such 
service is most helpful. It is upon those 
representing the community or the state 
that the responsibility falls sooner or 
later for adjusting the relationships of 
those outside the state to those within it. 
Another consideration has been the 
varying conditions in different communi- 
ties. It would be impracticable to at- 
tempt to develop a program, certainly 
one which had not been tested experi- 
mentally, which would be applicable uni- 
formly over the country. There are not 
only varying conditions and _ varying 
types of organizations in different states, 
but associations which nominally have 
the same purpose may really have widely 
differing functions according to the lines 
along which they have developed in each 
state. Therefore it seems to the Council 
best not to work out a theoretical plan 
for the coérdination of field work but to 
develop a practical one, step by step. 
THE EXPERIMENTAL METHOD 


The first step will probably follow the 
request of some one community, with the 
concurrence of the state authorities, for 
a study of its child health problems. This 
would give an appropriate opportunit) 
for a joint study by the organizations in 
the child health field. Such a study can 
show: (1) how far it is possible for the 
agent of one organization to represent 
the others in bringing their resources to 
the service of the community; (2) to 
what extent the various programs of na- 
tional organizations can be fitted into 4 
comprehensive and balanced program for 
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a community; (3) what are the stand- 
ards and methods.as to which there is not 
agreement among the leaders in the child 
health field, and which need to be 
brought to the attention of the ap- 
propriate national advisory committees 
for a consensus of authoritative opinion, 
or which may be legitimate subjects of 
further experimentation. 

Perhaps the next logical step to take 
would be to lend a representative of one 
of the member organizations of the 
Council to one of the states for a period 
of from one to several months. Such a 
person, representing all of the organiza- 
tions in the Council, and coéperating 
closely with the state authorities, might 
make a test of how far the principles 
which had appeared to be sound in the 
joint community study, could be applied 
in bringing the resources of these or- 
ganizations to the service of an entire 
state. This experience should throw much 
light on the best methods of avoiding 
duplication, overlapping or the influenc- 
ing of local programs without adequate 
knowledge of local conditions. From 
these steps there should develop methods 
of working out the best relationships 
with the states, which shall not only 


make the best use of national child 
health resources but which shall con- 
tribute most toward the development of 
coordination on a state basis, which shall 
be built soundly and in accordance with 
the desires and needs of the state itself. 


RELATION TO OTHER NATIONAL ORGANIZA-~- 
TIONS 


Among other things, the Council has 
been very glad to take part, as a con- 
stituent member, in the affairs of the 
National Health Council. It has par- 
ticipated in the deliberations of the 
American Country Life Association on 
coordination in rural work. Its delegates 
have taken part in the conference of 
national social agencies and its discussion 
of plans for coérdination of national 
social work. Conferences have been 
held with representatives of the Child 
Welfare League of America with a view 
to codperating with that organization. 

These steps have been for the purpose 
of carrying out a settled policy of the 
Council, not only to codperate to the 
fullest extent with any existing organiza- 
tion but to work as far as possible to- 
ward the simplification of national ma- 
chinery, rather than its multiplication. 
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Puitie Kinc Brown, M. D., 
San Francisco, Cal. 


Read before the Sociological Section, American Public Health Association, at San Francisco, Cal., 
September 15. 1920. 


66] T is useless, even if it were desired, 
| to attempt to oppose the inevitable 
and desirable trend toward a vastly 
increased utilization by the state of med- 
ical science in the interests of humanity.” 
This warning of Sir Arthur Newsholme 
is in the nature of a prophecy too little 
heeded by the busy physician, and too 
likely to be used for exploitation purposes 
by social reformers. To the historian of 
medicine such a prophecy is merely a 
mathematical calculation based on a 


definite curve of progress, a curve vary- 
ing with the influence of education, 
economics, and social welfare. 

In utilizing this opportunity to inter- 
pret in a somewhat new and possibly 
radical way, the significance of the di- 
rection and extent of medical progress, 
I am conscious of taking issue with the 
reformers who see in Newsholme’s 
words “the unanswerable argument” for 
social insurance, state medicine and 
other innovations. I would state the 
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issue this way, using Sir James Mac- 
kenzie’s words regarding the future of 
medicine: “If a problem is to be solved, 
the nature of the problem and its diff- 
culties should first be comprehended.” 

It is not free medicine or cheap medi- 
cine that the great body of small wage- 
earners want, but better medicines, a 
better understanding of the nature and 
difficulties of the problem. The want 
of it is not confined to the small wage- 
earner, but applies to every individual 
suffering from disease and so situated 
that not all the accessory means of 
study of the disease and diagnosis are 
available. Medical or surgical care 
would be more clearly indicated, more 
frequently sought, and more simply and 
economically administered if we were 
always reasonably sure of diagnosis. 
Under our present system and any sys- 
tem of state medicine thus far evolved 
in any country the hope of comprehend- 
ing the nature of the problem and its 
difficulties vanishes. Too often ade- 
quate diagnosis is left until too late, 
and the allurements of patent medicines 
and quackery continue. Sir James Mac- 
kenzie has pointed this out in his Future 
of Medicine. “There is an impression,” 
he says, “that disease is now recognized 
at the earliest possible stage at which it is 
humanly possible to recognize it. This 
view is not justified.” When one com- 
pares the diagnosis made from physi- 
cians’ records of cases attended with the 
list of diseases causing death, “it can be 
inferred that the diseases that weaken 
the community are not those of which 
the people die.” Neither etiology nor 
early symptoms are sufficiently appre- 
ciated, nor causal factors and interrela- 
tion understood. A few months ago, 
this same author, as one of the com- 
mittee appointed to study the question, 
reporting on the standardization of rec- 
ords and diagnosis by panel physicians 
in England, said that no diagnosis could 
be made in 85 per cent of the cases thus 
handled, since there was no evidence ob- 


tainable that physicians were treating 
anything but symptoms. Health insur- 
ance in England, in other words, has 
resulted in the poorest possible practice of 
medicine in 85 per cent of cases, all be- 
cause “the nature of the problem and its 
difficulties were not first comprehended.” 
This criticism applies so generally to 
institutionalized medical work that any 
betterment of conditions along lines of 
state medicine thus far laid down seems 
utterly futile, and one naturally asks if 
the problem has not some other and bet- 
ter avenue of approach. Why not con- 
sider the plan of making possible by 
every means of state aid the nature and 
difficulty of each medical problem and 
trust to the highly educational value of 
such knowledge to make not only cheaper 
but better medical practice? If consul- 
tation, laboratory study, and refinement 
of understanding were available with- 
out cost to the poor, to physicians who 
could not provide them for want of 
time or money, and to institutions who 
have the problems of the dependent and 
sick to meet, could we not look forward 
to a growingly better understanding of 
the nature of disease on the part of phy- 
sicians, and an appreciation of causes and 
consequences on the part of the laity? 
By way of illustration, let us analyze 
some common examples which involve 
medical, social, economic and _ public- 
health problems. A man afflicted with 
a chronic cough is requested by his em- 
ployer, who suspects tuberculosis, to con- 
sult his physician and secure from him 
a certificate of health so that the em- 
ployer may be protected from complaints 
of the other employees. The patient 
goes to his doctor, belittles his troubles, 
gets a cough mixture and the certificate 
without the formality of an examina- 
tion. A really satisfactory investigation 
of the nature of the cough might easily 
demand a careful history of the case, 
involve sputum examination, x-ray 
plates, and a study of daily temperature 
variations, but the doctor hesitates to 
impose this procedure on the father of a 
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family whose salary is small. In two 
months a child of the family dies of 
tubercular meningitis. The cough per- 
sists, and another certificate is demanded 
and is forthcoming. In this actual case, 
a second child dies before the father is 
obliged to give up his work for a few 
weeks in which to “build up.” He does 
not build up, the reserve fund, depleted 
by two funerals, soon goes, and a clinic 
doctor makes a diagnosis of tuberculosis 
of the lungs and refers the case to a 
charitable organization. Here comes the 
second tangle in the situation, due to 
inadequate data about the whole nature 
of the problem and the failure to com- 
prehend its difficulties. Already we have 
seen where sentiment was shortsighted 
and led to the bad medical advice and 
unnecessary deaths. The public-health 
problem was not appreciated and the 
economic waste was far greater than 
if the whole family had been supported 
in the beginning until the father could 
safely return to work. 

Now that actual want forces the so- 
cial aspect of the case to the front, a 
charitable organization takes up the prob- 
lem and sends the man to Arizona in 
the hope of cure, in the meantime sup- 
porting the family. To make a long 
story short, over $2,000 is expended on 
the case before the man dies some two 
years later, and only toward the end 
does the charitable agency find out that 
according to expert opinion on record at 
the clinic the man had no chance of re- 
covery when first he applied to them for 
help. Two years were wasted in getting 
started on an economic solution to the 
problem and most of the $2,000 cost 
was an equally useless expenditure. It 
is highly probable that could the man’s 
physical condition have been ascertained 
in the first instance, or had he known 
that he was entitled to a diagnosis of 
his condition by the state, no matter how 
involved the problem, he might have 
been wise enough to attempt a cure while 
there was still time. 

An example of a public-health and 
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medical problem of a wholly different 
sort will likewise show graphically how 
far from comprehensive are some of 
the present attempts at solution by state. 
Feeble-minded youths and girls who be- 
come sufficiently anti-social are com- 
mitted to state institutions until they 
reach a certain age. They are subjected 
to considerable training and many of 
them become, temporarily at least, rela- 
tively social. When they reach the age 
at which time the state no longer 
will care for them, they are returned to 
their homes or placed out under some 
supervision from a visitor. Doubtless 
some of them “make good,” but when 
murder, arson and rape mark the tracks 
of some of the boys, and innumerable 
illegitimate children, a majority of whom 
are feeble-minded, are the products of 
some of the girls, one wonders at the 
wholly inadequate solution of this im- 
mense problem to which attention was 
called many decades ago by Oscar Mc- 
Collough in his story of the Ishmaelite, 
wherein he traced the five generations 
of one feeble-minded immigrant and 
showed the fact that various state insti- 
tutions were expending $84,000 a year 
on the dependent descendants of this 
one man. Certainly the state’s effort 
for the feeble-minded is based on bad 
economic and inadequate medical under- 
standing. 

Examples of the poor codrdination 
among public-health agencies might be 
multiplied endlessly. It is simply my 
purpose to point out that the trouble 
lies first of all with the wrong efforts 
to supply more general medical care to 
the community, when what it needs is 
ing; and, secondly, that the vast horde 
ing, and, secondly, that the vast horde 
of organizations doing public-health 
work represent an amount of overlap- 
ping that is very expensive and also 
productive of friction and defeated pur- 
pose. The accompanying chart will 
illustrate the dangers, a few of which 
only need be mentioned. 
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There are three federal agencies strug- 
cling to control the child welfare work, 
three state boards in California dividing 
it, and innumerable charitable agencies 
undertaking special lines of the work. 
(he Division of Child Hygiene in the 
|’ublic Health Service naturally wants its 
hands on the Children’s Bureau in the 
Department of Labor, and the Depart- 
ment of Education is quite sure that the 
social-hygiene problem is reason enough 
to give it full control of the work. Our 
State Board of Education conducts the 
medical examinations in public schools 
and has gone so far as to suggest having 
nurses pass on heart and lung conditions. 
\eanwhile the Board of Charities and 
Correction looks longingly to the time 
when it can assume control of the help- 
less child. Public health nurses have 
sought to put through state legislation 
giving them medical prerogatives on a 
par with physicians in the conduct of cer- 
tain institutional work with children. 

The economic gain of having all educa- 
tional propaganda and information han- 
dled by one office needs no comment. The 
economic loss of duplication is in many 
ways quite as serious a problem, and one 
phase of it is coming home with force to 
agencies working in the field of tubercu- 
The more we understand of the 
need of prevention of tuberculosis the 
nearer we come to the problem of child 
welfare and the prevention of childhood 
infections so often the basis of the active 
disease of young adults. Recently the 
National Tuberculosis Association 
launched a huge and expensive experi- 
ment in child hygiene in the form of the 
“Modern Health Crusaders.” This was 
well conceived, and well worked out, and 
has afforded a most successful and pop- 
ular means of teaching children better 
hygiene; but it belongs to child welfare, 
and its continuance and growth under the 
administration of the National Tubercu- 
losis Association threatens to swamp the 
\ssociation financially or seriously cur- 
tail its specific work. It is not contended 
that all the fields of public health can be 
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made to fit like mosaic figures and not 
overlap, but it is very definitely stated 
that when overlapping threatens, an im- 
mediate agreement should be reached 
whereby the field of operation is not twice 
covered. Where anti-tuberculosis work 
is well organized and no child welfare 
work is being carried on, some properly 
constituted authority should see that the 
organization in the field is used for any 
and all public-health work that it can do. 
Treating tuberculosis, as Allen Williams 
has well said, is made up of treating all 
conditions and ailments of a_ patient 
which may in any way impair strength. 
There is a decided difference between 
this and spending constructive energy and 
money in a limited field that would rap- 
idly lead to losing sight of the original 
problem. 

In another form this economic loss is 
even better shown. The American Red 
Cross, whose organization in the war 
emergency was one of the truly great 
achievements of American patriotism in 
service and devotion to the cause of hu- 
manity, has sought to perpetuate its or- 
ganization and has cast about for oppor- 
tunity to assist in the public-health cause. 
For a time great hardship was experi- 
enced.in many parts of the country by 
the call for nurses for American Red 
Cross work when there was an absolute 
shortage of nurses for the care of the 
sick all over the country. This was cer- 
tainly lack of team-work, and it will con- 
tinue to be so again and again until the 
Red Cross gives up being a free lance and 
becomes a coordinated part of the public- 
health work. So serious is this whole 
matter and in so unfortunate a way is it 
being administered in places where its 
activities are already covered by public- 
health organizations that the question is 
fairly before us today as to whether the 
time for a survey of the whole situation 
is not at hand. In connection with the 
criticism of so important an organization 
as the Red Cross and with the full appre- 
ciation of the need of its continuance in 
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some useful field of public-health work, 
it would seem self-evident that its chief 
usefulness should lie in codperation 
rather than creation. So also the Na- 
tional Tuberculosis Association must 
study its problem and its future as part 
of a whole. It is teday the best or- 
ganized, largest, and most influential 
public-health body in America, and we 
can but hope that its very efficiency will 
be the means of gradually reducing its 
specific problem year by year until the 
problem becomes practically insignificant, 
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leaving the organization in the position 
of the Red Cross after the war, with a 
natural desire to “carry on,” but with no 
adequate program for the expenditure of 
its highly trained forces. Were all of 
these agencies so organized and coordi- 
nated as special committees of a central 
public health body in each state, and re- 
sponsible to a national organization, it 
seems fair to assume that the work could 
go on with a vast saving of money and 
effort and a uniform effectiveness not 
now possible. 


SACRAMENTO WATER SUPPLY 


J. R. Snyper, M. D. 
Bacteriologist, Sacramento, Cal. 


Read before Laboratory Section, 


American Public Health Association, 


at San Francisco, Cal., 


September 16, 1920. 


HE Sacramento River has fur- 

nished the main water supply for 

Sacramento City since 1850, when 
the city was founded. This river drains 
the north valley of interior California, 
and its tributaries come from the Sierra 
Nevada mountains from Sacramento 
north to the Oregon line, draining an 
area of 23,400 square miles. In the 
early days the water was clear, bright, 
and probably hygienically safe, and be- 
cause of its abundance and softness was 
a thoroughly satisfactory supply. At 
that time the territory above the city 
was sparsely settled, there being about 
3.7 inhabitants per square mile. At the 
present time the population is at least 
double this figure. The river was free 
from sewage contamination for there 
were no sewerage disposal systems. The 
population was entirely rural. This 
makes a comparison of inhabitants per 
square mile of small import from a sani- 
tary standpoint. Another factor having 
influence at this time is that the drainage 
area of the Sacramento is the play- 
ground for many thousands during the 
summer months, wastes being deposited 


along the banks of the streams only to 
be washed down by the first rain. 

Sacramento was the first city in Cali- 
fornia to develop a water works. system 
as a public enterprise. In 1852 the town 
was largely destroyed by fire, and two 
years previously there had been a fright- 
ful epidemic of cholera. During this pe- 
riod there were two rival companies 
that pumped water from the river into 
wooden tanks from which it was peddled 
to the citizens by means of carts. .\ 
water works system was urgently needed, 
was immediately begun, and completed 
in 1854. 

These works became inadequate, and 
in 1873, after much agitation, the direct 
pumping system was introduced. This 
system is in use at the present time and 
has given entire satisfactio 1. 

With the advent of hydraulic mining 
which was principally carried on above 
the city, the water became ve-y turbid 
and today turbidity varies between 20 and 
1,000. The mining caused enormous 
quantities of earth to be carried down by 
the streams, and now, forty years after 
this type of mining has been prohibited 
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state law, there is a deposit of hun- 
ds of millions of cubic yards of sedi- 
ent in the river beds. The lowlands 

e protected by extensive levees. Ex- 
nsive agriculture and deforestation 

wntribute their share to the present tur- 
idity. 

fore the water works were com- 
leted a private company attempted to 
hore an artesian well. Repeated attempts 
followed, one well reaching a depth of 
2.147 feet, but all failed. Likewise at- 
tempts to secure water filtered from the 
river bed failed because of an impervious 
layer of clay. 

Typhoid fever has been ever-present in 
Sacramento and the surrounding coun- 
try. During the eleven years from 1904 to 
1915, it is estimated that there were 
nearly 3,000 cases, with 272 deaths. In 
the month of February, 1915, there were 
twenty-seven cases reported to the 
Health Office. The average death rate 
for typhoid in the years 1891 to 19i4 
was 53.5 per 100,000, with a maximum 
rate of 92.96 in 1898. Since 1915, when 
a chlorination: plant was installed, there 
have been but nine cases traced to the 
water supply. During all of this time 
there have been the usual number of 
cases in the surrounding territory. 

In 1914 growing of rice was begun in 
the Sacramento Valley. Its production 
was very successful and the acreage has 
increased rapidly until it is estimated 
that there were 200,000 acres planted in 
this valley above Sacramento this year. 

It is well known that during the 
growth of rice it is necessary to have 
several inches of water covering the 
land. The water is carried in ditches 
from the Sacramento and its tributaries 
to the fields. Some is secured from 
wells. A few weeks before the rice is 
harvested the water is pumped from 
the land into canals which carry it back 
to the river. During the summer con- 
iderable water finds its way back to the 
river as drainage. All this happens above 
the city and materially changes the com- 


position of the water besides lowering 
the river. Considerable water is lost by 
evaporation, due to the large surface ex- 
posed to the hot sun and excessively low 
humidity prevailing during these months. 
The water is very soft ordinarily, but 
during the present year, because of a 
light rainfall for several years and the 
drainage water mentioned above, the 
alkalinity has increased four times, and 
the chlorine content has increased from 
an average of 8&7 to 124 parts per 
million. 

The extremely low state of the river 
during the present year has been-a 
source of considerable worry to the 
Health Department. At extreme low 
tide the surface of the river at Sacra- 
mento has been slightly below mean sea 
level. The daily tide range is two to 
three feet. This has produced a reversal 
of current which extends about five miles 
above the city intake. The city dis- 
charges its sewage raw into the river 
one mile below the intake, and with con- 
tinuous pumping there was a period of 
about an hour at high tide when the 
sewage was carried above the intake. 
This condition was discovered by inves- 
tigations carried on by the State Bureau 
of Sanitary Engineering at the sugges- 
tion of the local health authorities. The 
remedy was an intermittent pumping 
schedule. The pumps are started three 
hours before high tide and shut down 
three hours before low tide. It was 
found that by a safe margin this sewage 
did not reach the city intake. 

The current has been very sluggish 
at all times and a considerable growth 
of algae has occurred. 

For the future, we can say that bonds 
have been carried for a filtration plant 
which we believe will again give us a 
satisfactory and safe supply. 

In conclusion, attention is again called 
to the marked changes that have oc- 
curred in a large river during seventy 
years. First the water was pure, bril- 
liant and abundant. This has gradually 
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become contaminated because of increase 
of population in the watershed, by exces- 
sive turbidity arising from mining, and, 
firally, by the changes brought about by 
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the new agricultural products and meth- 
ods. The reduction in typhoid fever by 
chlorination is not peculiar to Sacra- 
mento. 


NATIONAL HEALTH COUNCIL LAUNCHES ROTARY 
HEALTH WEEK 


Donacp B. Armstrrona, M. D. 
Executive Officer, National Health Council 


T the request of the International 
Association of Rotary Clubs, the 
National Health Council has in- 

augurated plans for a health week, De- 
cember 5 to 11, 1921. The Council will 
be aided in launching this health week by 
its various member organizations. This 
plan is for each community to organize 
its own committee for this health week, 
drawing upon the established health and 
welfare agencies for its health committee 
members, under the leadership of a Ro- 
tarian. 

The plan, which has been approved by 
the International Association of Rotary 
Clubs, calls for a year’s program, with 
one activity to be featured each day. Any 
one community may use as much of the 
suggestions submitted as is feasible. 
Smaller communities will probably not 
use more than perhaps half of the pro- 
posed program, and communities in 
which a large and active committee is 
selected may put into effect the entire 
schedule. 

The activities or community chores 
which have been proposed include in all 
cases the initiation of health week by a 
luncheon of the Rotary Club, followed 
by a discussion of the community’s 
health. This will be directed by the local 
committee and will include special ref- 
erence to such local problems as water 
supply, sewage disposal, milk and food 
control, tuberculosis, venereal diseases, 
and other problems that may be of special 
significance to that particular community 


Plans of the coéperating committee for 
health week will also be heard. 

All Rotary Clubs meet one day in the 
week, and it has therefore been sug- 
gested to the clubs that they initiate the 
week with the day of their luncheon and 
call that the first day of their health 
week. The program for a typical com- 
munity which began its week on a Mon- 
day would read as follows: 


MONDAY, December 5—ROTARY 
HEALTH DAY. Club luncheon; activities as 
discussed above. 

TUESDAY, December 6—HEALTH AP- 
PRAISAL DAY. A special sub-committee, 
possibly headed by the Health Official may 
appraise the community’s equipment for dis- 
ease prevention and health maintenance. In- 
vestigations may be made of specific disease 
conditions or the sanitary conditions of certain 
neighborhoods. 

WEDNESDAY, December 7.—EXAMINA- 
TION DAY. The coéperating committee will 
urge voluntary medical and dental examina- 
tion of all citizens either by their own physi- 
cian or in emergency diagnostic clinics tempo- 
rarily set up for this purpose. 

THURSDAY, December 8—SCHOOL 
HEALTH DAY. A greater part of the school 
schedule during the week will be devoted to 
the teaching of health and personal hygiene, 
and teachers will be furnished with literature 
and a uniform program of health lessons which 
will be prepared by the committee. The Na- 
tional Health Council has asked its members 
and affiliated local organizations to codperate 
with the Health Week Committee by providing 
the literature as far as possible. 


FRIDAY, December 9—PUBLIC EDUCA- 
TION DAY. A mass-meeting will be arranged 
where the committee will have an opportunity 
to report its findings on the sanitary condi- 
tions of the community. Health films may be 
shown and literature distributed. 

Health displays in the windows should be 
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set up, and advertising space for carrying 
ealth lessons arranged for. 

SATURDAY, December 10.—HEALTH 

|ELD DAY. For this day competitive games 

ind out-door contests by Boy Scouts and other 
rganizations may be suggested by the com- 
iittee. On this day also the school pageants 
which may have been presented on School 
Health Day (Thursday) may be repeated, 
preferably out-doors where the weather per- 
muts. 

SUNDAY, December 11—HEALTH SUN- 
DAY. A special committee should be appointed 
to arrange health talks in the churches by doc- 
tors, health organization representatives, etc. 
Outlines of such talks may be secured from 
the local health agencies. Notices may be 
read from the pulpits. The subjects which 
have been suggested for these talks include the 
following: 


Infant Welfare, Child Welfare, Home Hy- 
giene, Personal Hygiene, The Hygiene of the 
Working Environment, General Community 
Health, School Hygiene. 

In those communities in which an 
energetic committee is selected, addi- 
tional and more ambitious chores may be 
included. The activities which can be 
carried on by these committees include 
four-minute talks in theaters, motion- 
picture houses and other public meetings. 
The committee may also arrange to 
secure public-health films to be run in 
addition to the regular showings. Films 
may be obtained from the State Board of 
Health, State Tuberculosis Association, 
the director of health service of the 
American Red Cross, and other national 
volunteer health agencies. 
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The shoe man can emphasize the 
merits of common sense shoes for chil- 
dren and grown-ups, the hardware man 
can bring out the value of seeking good 
ventilation when purchasing a furnace, 
the plumber the merits of sanitary 
plumbing, the electrical fixture man can 
point out the need of proper lighting. 
The dry goods merchant may show the 
hygienic features of various kinds of 
clothing, underwear, etc., and the grocer 
may bring to the fore the sanitary care 
with which the packages sold in his 
establishment are wrapped, or their nu- 
trient values. 

The above leverages that may be ap- 
plied in order to insure self-motivating 
activities will probably be effected where 
the local merchant can be shown how to 
inject sales points into his advertising, 
making the tie-up with health and the 
Health Week. 

The value of talking health, thinking 
health, advertising health, urging health, 
writing health, and pleading for health 
can result in only one thing—practicing 
health by the communities. To what ex- 
tent health habits will be initiated and 
to what extent gains will have been 
made by the impetus thus imparted will 
probably never be accurately measured, 
but certain it is that the movement will 
be forward, toward better health. 


THE RECORD OF A YEAR’S RED CROSS 
ACCOMPLISHMENT 
The report of the American Red Cross for the fiscal year ending June 30, 
1921, is a record of splendid accomplishment in the field of public health. 


There are 260 chapters in which health centers are established: 
Health lectures given in such centers... 4,015 


Health exhibits held in such centers..................2cccceeees 


Clinics held in such centers 
Persons attending clinics 


780 
6,264 
90,252 


The Red Cross Nursing Service is the reserve from which Army and 


Navy nurses are recruited in time of war. 
Last year there were 257 nurses assigned to the Army, 131 to the 
Navy, 1,163 to the U. S. Public Health Service, and 3,243 employed by the 


registered. 


There are 37,787 nurses now 
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Red Cross. Of these, 1,335 are employed as public health nurses by the 
chapters, and they made during the year 1,144,692 visits to patients, examined 
half a million school children and nursed 499,800 patients. 

The Red Cross furnished last year 1,726 instructors in classes on home 
hygiene and care of the sick, 883 of which were given; 258,710 students were 


enrolled and 86,570 certificates granted. 


26,300 


[mn Hospitals under Government care 


"The Red Cross is spending 
Ten Million Dollars a Year 


to help the ex-service man 
and his family — 


Annual Roll Call -Nov.n-24,1921 
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The Nutrition Service of the Red Cross is being developed in response 
the general awakening to the need for more intelligent application of the 
rinciple of nutrition to every-day life. Physicians’ examinations have 
hown that twenty per cent of the school children of this country are below 
normal weight. To aid in meeting this situation three chapter activities have 
cen developed: nutrition classes for undernourished children, hot lunches 
i schools, and a course in food selection for mothers. The service has 
enrolled up to date, 2,514 trained home economics teachers to carry on these 
activities. During the past year 22,006 undernourished children have been 
enrolled in 1,114 classes, and 163 classes in food selection have been organized, 
from which 1,587 women have been certificated. 

The work of the Red Cross in first aid is too well known to need explain- 
ing. More than half a million railroad employees alone have taken the Red 
Cross course, and many large industrial and public service corporations, such 
as the Bell Telephone Company, have made it part of the training of their 
employees. Last year 5,100 classes were held, 20,172 persons certificated, and 
104,495 students enrolled. 

The most important work, however, that the Red Cross is undertaking, 
is the care of the disabled ex-service man. There are eight times as many 
of these men in hospitals to-day as there were in 1919, and more are reporting 
at the rate of 1,000 a month. Last year the 2,397 Red Cross chapters which 
still maintain active service for these men listed 1,550,580 cases of such 
service. Headquarters handled 148,032 allotment, insurance, and compensa- 
tion claims, and located the owners of 63,655 allotment checks which had 
gone astray. There are 448 Red Cross workers in the hospitals where the 
ex-service men are under care. And last year the Red Cross loaned $450,000 
to 32,495 men under the Federal Board for Vocational Education. 

Last year the Red Cross spent $10,000,000 for disabled ex-service men 
alone. Yet it took in only $6,000,000 in dollar membership dues. This year, 
during the Roll Call, November 11-24, the membership must be greatly in- 
creased if the work is to be continued and expanded to meet the need. 


Health Center Defined.—There have been health agencies. The health center is a point 
of contact between the community and these 


agencies, which, so far as authority is con- 
cerned, are operating independently. It is 
an institution for health education and sup- 
plements the work of the existing forces. In 
summing up, the author states that the 
health center is a community health organi- 
zation standing for creative health work, 


many and varied conceptions as to what is 
a health center. In an article in the Na- 
tion’s Health for May, Dr. E. A. Peterson 
gives us his definition. He tells us that 
physically, it is a building, rooms, or room, 
centrally located in the community; func- 
tionally, it is an institution through which 


the community may get in touch with all 
health promoting agencies and with the 
health problems of local and of national im- 
portance. There are at the present time four 
great health forces operating in any com- 
munity. They are: 1. the legally constituted 
\uthority, 2. the private practitioner, 3. the 
schools and 4. national and local private 


which aims to codrdinate the efforts of all 
health agencies, bring the services of all 
agencies to the attention of the public in 
such a way that they are used, and bring the 
community to demand, and stimulate the 
community to work for a higher and higher 
type of health service —E. A. Peterson, M. 
D.—Nation’s Health, May, 1921. (J. A. T.) 
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THE PREVENTION OF ENDEMIC GOITER 

It appears that a sufficient amount of time and study has been devoted 
to the prevention of simple or endemic goiter to warrant public-health officials 
in heeding the exhortations of Marine and Kimball in this country, and 
Klinger in Switzerland, and in taking certain steps looking toward the control 
and elimination of this “human scourge which has taken its toll in misery, 
suffering and death throughout all ages.” America is only a mildly endemic 
country, but abroad, cretinism, deaf -mutism, and iodiocy mark its inheritance. 

Whether goiter is purely a deficiency disease, resulting from lack 
iodine in the diet, or whether it is a specific infection, is beside the point, since 
both schools acknowledge the action of iodine as a preventive and to a certain 
extent as a therapeutic agent. 

Not only has the American investigation now covered over 10,000 school 
children in Akron, Cleveland, and Warren, Ohio, with carefully controlled 
groups, where goiter incidence is stated to be nearly 50 per cent in girls, but 
the same investigators and a number of biologists and animal husbandry men 
(Gaylord and Marsh, Welch, Hart and Steenbock, Kalkus) have extended the 
preventive treatment with iodine to many forms of lower life, especially fish 
and domestic animals over the past decade. 

As a beginning, the Ohio State Department of Health has recommended 
to the body of its state health commissioners gathered at their second annual 
conference in Columbus in September, to make a survey of enlarged thyroids 
in the school children of the state in conjunction with the educational authori- 
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ties in school inspections, in order that the limits of the “goiter belt” may be 
at least defined. Preventive treatment may then follow. 

Marine and Kimball (Jour. Amer. Med. Assoc., Oct. 1, 1921, pp. 1068- 
1070) : 


To our knowledge, the prevention of human goiter was not attempted on any large 
or practical scale until 1917, when we began work with the school population of the city 
of Akron, although in Cleveland it had been strongly urged and had been used by some 
physicians for several years. Briefly, the method as applied to man consisted in the 
administration of 2 gm. of sodium iodid in 0.2 gm. doses, distributed over a period of 
two weeks, and repeated each autumn and spring. This amount of iodin is excessive, 
and far beyond the needs of the individual or of the ability of the thyroid to utilize and 
store it. One gram distributed over a longer period would be better. The form or mode 
of administration of iodin is of little consequence. The important thing is that iodin for 
thyroid effects should be given in exceedingly small amounts, and it is believed that 
most of the untoward effects recorded are due to the excessive doses employed, or, more 
concretely, to the abuse of iodin. 


The results of our two and one half years’ observations on school-girls in Akron 
are as follows: Of 2,190 pupils taking 2 gm. of sodium iodid twice yearly, only five have 
developed enlargement of the thyroid; while of 2,305 pupils not taking the prophylactic, 
495 have developed thyroid enlargement. Of 1,182 pupils with thyroid enlargement at 
the first examination who took the prophylactic, 773 thyroids have decreased in size; 
while of 1,048 pupils with thyroid enlargement at the first examination who did not take 
the prophylactic, 145 thyroids have decreased in size. These figures demonstrate in a 
striking manner both the preventive and the curative effects. Klinger has recently (1921) 
reported even more striking curative results in the school children of the Ziirich district. 
He worked with school populations in which the incidence of goiter varied from 82 to 
95 per cent while our maximum incidence in Akron was 56 per cent. With such a high 
natural incidence of goiter, his observations necessarily deal more with the curative ef- 
fects. Thus of 760 children, 90 per cent were goitrous at the first examination. After 
fifteen months’ treatment with from 10 to 15 mg. of iodin weekly, only 28.3 per cent were 
goitrous, of a total of 643 children reéxamined. 


According to the War Department’s report on Defects Found in Drafted 
Men, goiter has the greatest incidence in our northwestern, mountainous 
states. For instance, in young men from the state of Washington, 15 to 27 
per thousand showed simple goiter, necessitating the dropping of over one- 
fourth from army service. In Washington, also, exophthalmic goiter (a dis- 
ease which appears spontaneously only in man) existed to the extent of 0.9 
per cent in this young men’s age group. However, Marine and Kimball dis- 
claim any “necessary association of etiologic relationship” between these two 
forms of goiter. As goiter is usually considered to be six times as prevalent 
in females as males it can be seen that these Army findings are very signifi- 
cant. The report also emphasizes the usual text-book dictum of the infre- 
quency of goiter in maritime districts, the ratio standing as 1.02 to 17.55 
when sea-coast dwellers are compared to dwellers in mountainous regions. 
The presence of iodine in sea water, sea air, and sea foods is given as the 
most probable explanation, on the one hand, and the usual absence of iodine 
(Forbes and Beegle, Bohn, Winterstein, and others) in inland food supplies, 
on the other hand. Kalkus, in Washington, found the soils of goitrous dis- 
tricts to contain only the merest trace of iodine (.0015 per cent or 1.5. parts 
per million), whereas “deer lick soils,” which wild animals seek for “licks,” 
showed over twenty times as much iodine (.032 per cent or 32 parts per 
million). 
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THE RED CROSS ROLL CALL 


From Armistice Day to Thanksgiving there will be seen in the towns 
and villages of this country, booths established for the purpose of enrolling 
and re-enrolling members in the American Red Cross. A little over two 
years ago this organization announced that its enormous machine of organ- 
ized service would direct its major efforts toward the problem of public 
health. The principal lines of endeavor were to be the extension of the 
public health nursing service, the development of health centers and co- 
6peration with all health agencies, public and private, to the end that co- 
ordinated effort might more quickly and surely bring about the results for 
which all were striving. 

Two years ago the Red Cross public-health nurse was already a familiar 
figure in many communities, but the scant two hundred nurses that were in 
service at that time were but pioneers of a great movement. In community 
after community the influenza epidemic taught the lesson of public-health 
preparedness, and one after another of these communities, inspired by their 
war efforts to greater deeds of service than they had ever before known, 
demanded nurses to give expression to their will. Now there are between 
1,300 and 1,400 Red Cross nurses serving 1,200 communities, and the demand 
for them is still not entirely met. 

The Red Cross saw in the health center a desirabie means whereby it 
might codrdinate its efforts with those of the health officer and with those 
of other organizations similarly devoted to the physical betterment of human 
beings. In 1919, the best estimate indicated the existence of about 90 health 
centers. Most of these were located in or near to large cities where public 
health administration was already well advanced. On June 30, 1921, the 
Statistical Service of the Red Cross had record of 249 health centers in all 
parts of the country and at the present time there are known to be at least 
one-half again as many as this. 

The thrill of working shoulder to shoulder with others has net been, 
however, enjoyed alone by Red Cross chapters. Nationally the Red Cross 
has been privileged to aid other organizations. State health officers are well 
aware of the new Michigan plan of codperation, which has done much to 
remove the friction and misunderstanding that at first developed. This plan 
is now in successful operation in five states, and certain state health de 
partments are being assisted in other ways. 

The most remarkable examples of recent codperative endeavor are the 
National Child Health Council and the National Health Council. It is the 
Red Cross which has made them possible, bearing as it does a large propor- 
tion of the burden of administrative expense. They have both become going 
concerns in a very short space of time. Coérdination without absorption, 


cooperation without misunderstanding, service for all the needy, striving 
always for the physical betterment of mankind.—these are the ideals and 
principles that animate this organization of eight million people. 
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ASSOCIATION NEWS 


THE STEPHEN SMITH MEDALLION 


The bronze medal bearing the portrait 
of Dr. Stephen Smith and designed as a 
memorial of the Semicentennial meetings 
of the American Public Health Associa- 
tion, will be treasured by thousands of 
members of this Association during fu- 
ture years, as a souvenir of the impor- 
tant events to take place in New York 
City during Health Fortnight, from No- 
vember 8 to 19. Therefore, there 1s 
peculiar interest attached to an explana- 
tion by the sculptor, Michele Martino, of 
certain details of the design which he 
has made for this medal. 


As to the little lamp at the left-hand 
side of the medallion, Mr. Martino 
pointed out that this is a common Greek 
symbol of the flame of knowledge, or 
science, and therefore particularly ap- 
propriate to the subject in hand. 

The wreath, as will be noticed, is of 
ivy and laurel combined, the former 
standing for the long life of the subject 
and his immortality, the latter signifying 
the world’s acclaim and appreciation. 

“Kindness,” to use the artist’s words, 
“was Dr. Smith's outstanding character- 
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istic.” ‘Who should be kind if not the 
physician?” he asked. 

About the sculptor himself, here are a 
few facts: He was born in a little town 
about thirty miles from Naples. His 
home, a quaint, old-fashioned stone struc- 
ture, located on a hill overlooking the 
Appenines, is still in the possession of 
his family. It is reached by a stage- 
coach, no railroad or electric being avail- 
able. 

Educated (during seven years) at the 
Yale School of Fine Arts, at Julien’s in 
Paris, and by other European masters, 
Martino has been in the limelight much 
of late, through having made some of the 
grotesques—widely commented upon in 
the press—for St. Thomas’ and St. Vin- 
cent’s churches. Mr. Martino has little 
in common with the ultra-modernist 
movement in art. Nevertheless, his Jeu 
de Faunes found a place in the Independ- 
ents’ Exhibition last year, also in the 
Ferargil Galleries’ Show, and at the 
Painting and Clay Club, in New Haven. 
Those artists who style themselves 
revoltés would call Mr. Martino de- 
cidedly old-fashioned — old-fashioned 
enough to admire and confess that he 
admires Raphael, Collini, Michelangelo, 
Phidias, Donatello, Della Robbia and 
St. Gaudens. 

During the war, Mr. Martino was en- 
gaged in doing camouflage work at the 
Navy Yard at Washington. That is the 
only kind of camouflage that is, in his 
opinion, permissible. He is a stickler for 
truth, sincerity and spontaneity. 

The medal will be on sale to members 
at the annual meeting at a moderate price. 
Every one will desire a copy as a perma- 
nent souvenir of the occasion, especially 
in view of the fact that its size, shape, 
and weight make it an ideal desk weight. 
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LIST OF NEW MEMBERS 

Proposed for Election to the A. P. H. A. August 1 to August 31, inclusive. 
Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light lace Type. 


CALIFORNIA Miss Eleanor M, Humphreys, 113 State St., 
Albany, N. 
Department of Public Service of the City of Los 41.4 F ‘Stevenson, i9 Circle Ave., Ridgewood, N. J. 


Angeles. 
Mr. Wm. Mulholland, P. O. 
geles, Calif. 
CONNECTICUT 
A. W. Hedrich, New York, N. Y. 
Strode Elston, Travelers Insurance 
Hartford, Conn. Assistant Actuary, Life 


Dept. 
FLORIDA 


B. 497, Los An- 


George A. Dame, M. D., A. A. Surgeon, U. S. P. 
S., Jacksonville, Florida. 
Captain W. H. Gillette, U. S. P. H. S., State 
Board of Health, Jacksonville, Fla. 
ILLINOIS 


Albert N. Mueller, M. D., Rock Island, Illinois. 
Mr. Thomas Rosenfield, 1511 Third Avenue, 
Rock Island, Illinois. "Sanitary Engineer. 


MASSACHUSETTS 
Edwin W. Schultz, M. D., Stanford Univ., Calif. 
Ruth Waterbury, R. N., 8) Buckingham St., 
Cambridge, Mass. Public Health Nurse. 
Willard E. Ward, Agent for the Inspection of Milk, 
Animals & Provisions, Board of Health, Brook- 
line , Mass. 
Mr. Maurice Dinneen, Town Hall, Winches- 
ter, Mass. Full time Health Officer. 
NEW JERSEY 


Clarence Winchell, Jersey City, N. J. 
Mr. Julius Klosterman, Jersey 
Technician Rockefeller Institute 
Research. 


City, N. J. 
for Medical 


NEW YORK 


Stewart, 113 State St., Albany, 


EMPLOYMENT BUREAU 


HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
Boston office as early as possible. 


In answering keyed advertisements, please 
mail replies separately to editorial office in 
Boston, Mass. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 

Wanted: 
Virginia cities for 
graduates may qualify. Salary 
start, good opportunity. Send 
and application to Division of Sanitary En- 
gineering, West Virginia State Department 


West 
Recent 
$1,500 at 
references 


open in 
bacteriologists. 


Two positions 


of Health, Charleston, W. Va. 
Wanted: Competent chemist and bacteri- 
ologist for city laboratory. Woman pre- 


Mr. Joseph N. Greene, 180 —- Ave., 
Pelham Manor, N. Y. Dir. Bureau Dairy 
Development, The Borden Co. 


NORTH CAROLINA 


Percy D. Meader, Baltimore, Md 


Paul Eaton, M. D., U. S. P. H. S., Wilming 
ton, N. C. 


Pearl Weaver, R. N., City Hall, Asheville, N. C. 
Miss Dorothy E. Wallace, care French Broad 
Mfg. Co., Asheville, N. C. 
PENNSYLVANIA 
Arthur H. Thomas, Philadelphia. 
Mrs. William’ Wister Comfort, Haverford Col- 
lege, Haverford, Pa. Member of the local 
Board of Health. 
UTAH 
Extension Service, Utah 
Logan, Utah. 
WISCONSIN 
Dr. Dearholt, Milwaukee. 


Agriculture College, 


= Lodge, M. D., 521 Grand Ave., Mil 

CANADA 

Dr. &: B. : om Mass. Halifax Health Com., Hali- 
ee, N. 

T. M. Sieniewicz, M. D., Mass. Halifax 

Health Com., Prov. Annex. No. 1, Halifax, 

N. S. Tuberculosis Examiner. 


CANAL ZONE 
Dr. D. P. Curry, Asst.. Chief Health Officer, Panama 


Mr. Eugene J. 


Bumiller, Box 49, Balboa, 
Canal Zone. 


Sanitary Inspector. 


ferred. Salary at start $1,200. Special water 
and milk work. State qualifications, refer- 
ences, etc. Apply to Mayor, Fairmont, West 
Virginia. 

Wanted: A_ middle-western State De- 
partment of Health requires a_ full-time 
physician for its traveling tuberculosis clinic. 
Clinic spends week in each county. Con- 
sists of a children’s unit and a tuberculosis 
unit. Only physicians with special training 
in tuberculosis work considered. Salary 
$3,000 and expenses. Address 468, care this 
JournaL, New York address. 


Wanted: Full-time resident physicians 
are required for Michigan in connection with 
this Department’s supervision of penal and 
correctional institution medical work. Op- 
portunities now for two men and for one 
Salaries $1,800-$3,000 and 
State age, nationality, married 


woman physician. 
maintenance. 
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or single, education, present employment, 
references. Personal interview preferred. 
Deputy Commissioner, Michigan Depart- 
ment of Health, Lansing, Mich. 


Wanted: Full-time medical health officers 
for county health work in New Mexico, Janu- 
ary 1, 1922. Salary, $3,000 per annum, with 
allowance for transportation. Address State 
Director of Health, Box Y, Santa Fe, New 
Mexico. 

POSITION WANTED 

Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the 10th of the 
month. 


Wanted: Physician of mature years and 
wide experience, excellent executive and 
good business man, wishes position as super- 
intendent of health in large or middle-sized 
northern or western city, with well-organ- 
ized and -equipped department. Salary not 
less than $3,600. Best professional and busi- 
ness references. Address 176, G. M. R., care 
of this Journat, New York address. 


Wanted: Max J. Colton, formerly health 
officer of Cumberland, Maryland; later 
regional consultant, Division of Venereal 
Diseases, U. S. P. H. S., now connected 
with medical relief organization doing medi- 


cal and sanitary work in Poland, desires an 
engagement, to take effect on or about Jan- 
uary 1, 1922. Address 1422 Mayfield Street, 
Philadelphia, Pa. 


Wanted: A physician holding degrees of 
M. D. and M. S. (P. H.) wants a position 
as administrator in public-health work. Has 
had considerable experience in tuberculosis, 
industrial and venereal work, child hygiene, 
general and tropical sanitation. Was con- 
nected with a State Department of Health. 
Speaks several languages. 

Address 191, J. M. S., care this Journat, 
New York address. 


Wanted: Qualified santarian, recent grad- 
uate of Harvard-Technology School of Pub- 
lic Health, wants position. Experience in 
public-health work prior to taking C. P. H. 
degree. District health officer, northern 
Maine district, one year. Division director, 
Maine State Department of Health, two 
years, preceded by nineteen years of general 
medical and surgical practice, including 
years city dispensary service, four years 
medical inspector of schools and six years 
neurologist to Central Maine General Hos- 
pital. Best of references furnished. Now 
open to engagement. 

Address 192, H. E. H., care this JourNnat, 
New York address. 


BOOKS AND REPORTS 
REVIEWED 


Mouth Hygiene. A Text-Book for Dental 
Hygienists. Compiled and Edited by Alfred 
C. Fones, D.D.S. Philadelphia and New York. 
Lea & Febiger, 1921. Second Edition, thor- 
oughly revised, with 218 illustrations and 8 
plates. Price, $5,00. 

What first strikes the reader of this little 
volume is that so much scientific informa- 
tion could be put in so small a compass. 
Dr. Fones and his eight collaborators should 
be congratulated that they have condensed 
the very essence of modern dentistry into 
three hundred and twenty-six pages. 

The reader cannot but agree with Presi- 
dent Emeritus Eliot in that modern den- 
tistry is applied biology. This fact is indi- 
cated on every page, the opening chapter, 
dealing as it does with the anatomy of the 


head and the succeeding chapters treating 
of the histology of the teeth and associated 
structures, comparative dental anatomy and 
its relation to the human, malocclusion of 
the teeth, inflammation, deposits and accre- 
tions, pyorrhea alveolaris, dental caries, 
odontalgia and neuralgia, relation of oral 
infections to general health, dental prophy- 
laxis; and last but not least, the work closes 
with a valuable section written by Dr. Fones 
himself and which he modestly terms the 
Appendix. This chapter crystallizes the life 
experience of this apostle of preventive den- 
tistry in oral hygiene and in educating and 
training dental hygienists, 

The only criticism the reviewer has to 
offer is that the Appendix should be put first, 
for it is an inspiring piece of writing and 
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should stimulate the student hygienist to 
put forth her best efforts in the mastery of 
her chosen calling, as the following quota- 
tion shows: 

“It has long been realized that the dental 
profession was unable to cope with the uni- 
versal need for mouth hygiene, the number 
of dentists available at any one time being 
always insufficient to supply even the need 
for good operative dentistry. With dental 
diseases and resultant systemic infections 
almost universal maladies, trained workers 
for maintaining mouth health can no longer 
be denied to a public sorely in need of such 
service. Fortunately it does not re- 
quire a _ graduate dentist to perform a 
prophylactic treatment of the teeth, or to 
teach mouth brushing, food habits and gen- 
eral hygiene. The present need of the dental 
profession, in solving the public health prob- 
lem of mouth hygiene, is an immense corps 
of women workers, educated and trained as 
dental hygienists, and therefore competent 
to enter dental offices, infirmaries, public 
clinics, sanatoriums, factories and other pri- 
vate corporations, to care for the mouths of 
the millions of adults who need this educa- 
tional service so urgently.” 

But after all, perhaps Dr. Fones is right in 
putting his contribution last, for to fully 
grasp the essential of what follows does 
require a scientific foundation. 

The fact must not be lost sight of that 
this book is a compilation, and that each 
contributor is an eminent educator in his 
chosen field of work: Dr. Fones, professor 
of preventive dentistry at Columbia Uni- 
versity; Arthur MHopewell-Smith, ScD., 
L.R.C.P., M.R.C.S., D.D.S., professor of 
dental histology in the University of Penn- 
sylvania; Edward C. Kirk, D.D.S., ScD., 
L.L.D., editor of the Dental Cosmos; Arthur 
H. Merritt, D.D.S., specialist in periodontia; 
Leroy M. S. Miner, M.D., D.M.D., associate 
professor of dentology in Boston University 
School of Medicine; Rodrigues Ottolengui, 
M.D.S., D.D.S., L.L.D., editor of Dental 
Items of Interest; Robert H. W. Strang, 
M.D., D.D.S., specialist in orthodontia; 
Kurt H. Thoma, D.M.D., assistant profes- 
sor of oral anatomy and pathology, Har- 
vard University Dental School, and Charles 
R. Turner, M.D., D.D.S., dean of the School 
of Dentistry in the University of Pennsyl- 
vania. 
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Although this work is primarily for the 
dental hygienist, it is in reality a treasure 
chest of useful scientific knowledge which 
should serve eminently as collateral reading 
for the general student of dentistry, and js 
the one book on dentistry which should be 
put into the hands of every student of medi- 
cine. L. W. B. 

+ 


Jack O’Health and Peg O’Joy. A Fairy 
Tale for Children. Beatrice Slayton Herben, 
M. D. New York: Charles Scribner's Sons, 
1921, Pp. 39. 

This attractive little book is published for 
the New York Tuberculosis Association in 
coéperation with the Board of Education of 
the city of New York and the Health Serv- 
ice, New York County Chapter, American 
Red Cross. There is a foreword by Annie 
Carroll Moore and excellent illustrations by 
Frederick Richardson. The jingles are by 
the school-children of Public School No. 15 
of New York City. 

“Peggy! Peggy! Come and play; 
There’s the sun and here’s the day.” 

These two lines, which open the first 
chapter, save the reviewer much trouble, 
for they review the book for him. There is 
a glint of sunshine all through it; there is 
the spirit of play on every page; the day 
which dawns is the day of better health. 
What more could one ask of a fairy book 


+ 
Handbook of Social Resources of the 
United States. Genevieve P. Hendricks, 
Washington, D. C.: American Red Cross, 


1921. Pp. 300 and lex. Price, $1.00. 

This book is a descriptive directory of 
national social service, health, and related 
agencies, both official and voluntary. There 
are included 371 main organizations and 
numerous subdivisions under main headings, 
as bureaus under government departments. 
The book contains an introduction, a sub- 
ject index, an index by locality, and an en- 
cyclopedic directory of the national agen- 
cies, this last requiring 300 pages. The data 
on each organization includes name, date of 


incorporation, address, object and _ scope, 
functions, publications, membership quali- 
fications, and amount of dues. The state- 


ments published have’ been. officially ap 
proved by each of the organizations listed. 
All of the altruistic associations having an 
interest in public health work are included. 


J. A. T. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greene, M. D., James A. Topey and Homer N. Carver. 


Public Health Service Institutes—In view 

the great success of the Institute of the 
Public Health Service held in Washington last 
December and of the difficulty, due to the con- 
flicting dates of other meetings, of arranging 
for another on the same scale this fall or win- 
ter, the Service some time ago decided to try 
to meet the insistent nation-wide demand by 
irranging a series of institutes to be held in 
the larger widely scattered cities of the United 
States. Locations and dates were so arranged 
that at least two or three of the meetings 
should be held within reasonably convenient 
reach of nearly every resident of the country; 
and a tentative schedule of courses and of 
speakers was mapped out. The plans were 
promptly adopted by many cities, with some 
variations to meet special local needs. 

In addition to the Health Institute of the 
\. P. H. A. Semicentennial, New York City, 
Noy. 8-12, cities and dates so far listed are as 
follows: Hot Springs, Ark., some date in No- 
New La., and Columbia, 
5. C., Jan. 9-14; Dallas, Tex., and Birmingahm, 
\la., Jan. 16-21; Memphis, Jan. 23-28; Louis- 
ville, Jan. 30-Feb. 4; Indianapolis, Feb. 13-18; 
Feb. 20-25; Cleveland, Feb. 27- 
Lansing, Mich., Mar. 6-11; Chicago, 


vember ; Orleans, 


Pittsburgh, 
Mar. 4; 
Mar. 13-18; Minneapolis, Mar. 20-25; Portland, 
Ore. and Kansas City, Kans., April 10-15; 
Spokane, Wash., and Newark, N. J., Apr. 17- 
Helena, Mont., and Albany, N. Y., Apr. 
24-29; Denver, May 1-6; Washington, D. C., in 
late May. Some dates in the schedule remain 
vacant, and these are being rapidly allotted. 
The institutes were planned to run for a 
week, and this length has been almost univer- 
sally adopted. The basic courses include from 
three to six lectures on tuberculosis, child hygi- 
ene, nutrition, clinics and health centers, com- 
municable diseases, non-communicable diseases, 
industrial hygiene, sanitary engineering, ad- 


ministrative problems, mental hygiene, medical 
social work, syphilis, gonorrhea, protective so- 
Single lectures 
Two 


cial work, and the delinquent. 
will also be given on special occasions. 
institutes, those at Hot Springs and Chicago, 
will be devoted especially to venereal diseases. 


National Board of Medical Examiners.— 
The National Board of Medical Examiners 
has just completed the first five years’ work 
and with it the trial period of its usefulness. 
The principle which this Board has stood for, 
namely, the establishment of a thorough test 
of fitness to practice medicine which might 
safely be accepted throughout this country and 
abroad, has been widely adopted. Since this 
Board was organized by Dr. W. L. Rodman, 
in 1915, eleven examinations have been held. 
These examinations have been conducted on 
the plan of holding at one sitting, a written, 
practical and clinical test for candidates with 
certain qualifications, namely, a four-year high- 
school course, two years of college work, in- 
cluding one year of physics, chemistry and 
biology, graduation from a Class A Medical 
School and one year’s interneship in an accept- 
able hospital. These examinations have cov- 
ered all the subjects of the medical school cur- 
riculum and have been conducted by members 
of the Board with members of the profession 
resident in the place of examination appointed 
to help them. Such examinations have been 
held in Washington, Philadelphia, New York 
City, Boston, Chicago, St. Louis, Rochester 
(Minnesota) and Minneapolis. During the 
war a combined examination was held at Fort 
Oglethorpe and Fort Riley. There have been 
325 candidates examined, of whom 269 have 
passed and been granted certificates. 

There has been such a widespread demand 
for an opportunity to secure this certificate by 
examination, that the Board has now adopted 
and will put into effect at once the following 
plan: Part I, to consist of a written examina- 
tion in the six fundamental medical sciences: 
Anatomy, including histology and embryology ; 
Physiology ; Physiological Chemistry; General 
Pathology; Bacteriology; Materia Medica and 
Pharmacology. Part II, to consist of a writ- 
ten examination in the four following sub- 
jects: Medicine, including pediatrics, neuro- 
psychiatry, and therapeutics; Surgery, includ- 
ing applied anatomy, surgical pathology and 
surgical specialties; Obstetrics and Gynecol- 
ogy; Public Health, including hygiene and 
medical jurisprudence. Part III, to consist of 
a practical examination in each of the follow- 
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ing four subjects: Clinical Medicine, including 
medical pathology, applied physiology, clinical 
chemistry, clinical microscopy and dermatol- 
ogy; Clinical Surgery, including applied anat- 
omy, surgical pathology, operative surgery and 
the surgical specialties of the diseases of the 
eye, ear, nose and throat; Obstetrics and 
Gynecology; Public Health, including sanitary 
bacteriology and the communicable diseases. 

Parts I and II will be conducted as written 
examinations in Class 4 Medical Schools and 
Part III .will be entirely practical and clinical. 
In order to facilitate the carrying’ out of Part 
III, subsidiary boards will be appointed in the 
following cities: Boston, New York, Philadel- 
phia, Minneapolis, lowa City, San Francisco, 
Denver, New Orleans, Baltimore, Galveston, 
Cleveland, St. Louis, Chicago, Washington, 
D. C., and Nashville, and these boards will 
function under the direction of the National 
Board. A fee of $25.00 for the first part, 
25.00 for the second part and $50.00 for the 
third part will be charged. In order to help 
the Board, the Carnegie Foundation has appro- 
priated $100,000 over a period of five years. 

At the annual meeting held June 15, 1921, 
in Boston, the following officers were elected: 
Surgeon General M. W. Ireland, president; 
J. S. Rodman, M. D., secretary-treasurer; 
E. S. Elwood, managing director. 

Mr. Elwood will personally visit all Class 4 
Schools during the college year to further ex- 
plain the examination, etc., to those interested. 


Further information may be had from the 
Secretary-Treasurer, Medical Arts Building, 
Philadelphia. 

+ 


Examinations for Public Health Service.— 
Examinations of candidates for entrance into 
the regular corps of the U. S. Public Health 
Service will be held November 14, 1921, at 
Washington, D. C., Chicago, Illinois, and San 
Francisco, California. 

Candidates must be between 22 and 32 years 
of age, and graduates of a reputable medical 
school. They must pass satisfactorily oral. 
written, and clinical tests before a board of 
medical officers. 

Successful candidates will be recommended 
for appointment by the President with the ad- 
vice and consent of the Senate. 

Requests for information or permission to 
take this examination should be addressed to 
the Surgeon General, U. S. Public Health 
Service, Washington, D. C. 
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Eye Sight to Be Safeguarded by National 
Organization—The National Eye Sight 
Conservation Council, with headquarters in the 
Times Building, New York City, has been 
formed for the purpose of conserving the eye 
sight of the younger generation and thus of 
the generations to come. Both the National 
Education Association and the American Medi- 
cal Association are taking a lively interest in 
the plans and activities of the new corganiza- 
tion. 

Behind the new movement are such men as 
the following directors: R. C. Augustine, 
Decatur, Ill; Bailey B. Burritt, New York 
City; R. M. Little, New York City; L. W. 
Wallace, Washington, D. C.; Cassius D. 
Wescott, M. D., Chicago, Ill. Board of 
Councillors: Arthur L. Day, Ph. D., Wash- 
ington, D. C.; Frederick R. Green, M. D,, 
Chicago, IIL; Allan J. McLaughlin, M. D, 
Washington, D. C.; W. S. Rankin, M. D., 
Raleigh, N. C.; G. E. Sanford, West Lynn, 
Mass.; Thomas D. Wood, M. D., New York 
City. The officers are L. W. Wallace, presi- 
dent; Cassius D. Wescott, M. D., vice- 
president; Guy A. Henry, general director. 

+ 

Refrigerating Engineers Meet.—The Na- 
tional Association of Practical Refrigerating 
Engineers, about to enter its thirteenth year, 
will hold its twelfth annual convention in 
Philadelphia at the Hotel Lorraine, Philadel- 
phia, November 30-December 3, 1921. Hitherto 
the conventions of this association have been 
held in the West. There will be papers of 
interest to all groups of the refrigerating in- 
dustry, including the employers and managers, 
who will be welcome to attend as visitors. 
Each year is showing an increase in the num- 
ber of plant owners and plant managers who 
attend the sessions of the convention. They 
are commencing to realize that here they can 
obtain most valuable information as to plant 
operation. Many employers are making a 
practice of sending their engineers to these 
annual meetings. They have learned that it is 
a good investment. 

The educational and examining board of the 
Association recently had prepared under its 
supervision a lecture course on “The Princi- 
ples of Refrigeration,” in twenty parts, for the 
benefit of its members. It is the most valu- 
able work on the subject available, and the 
Board is to be highly commended upon the 
results of its efforts. 

Edward H. Fox, the national secretary, 5707 
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West Lake Street, Chicago, will be glad to 
receive applications for membership in the 
Association from qualified refrigerating en- 
gineers. 
+ 
American Dietetic Convention.—The 
convention of the American 
Association was held at the Hotel 
a Salle, Chicago, October 24-26 inclusive. 
The program included the following papers: 
The Sphere of the Dietitian, Prof. C. P. 
Howard, Iowa State University; Human En- 
gineering, Robert Wolf; Professional Spirit, 
\liss Harriet Vittum, Northwestern Univer- 
sity, Setthkement House; Codperation in the 
Public Health Movement From a Medical 
Standpoint, Miss Blanch Joseph, Michael 
Reese Hospital, Chicago; Systems of Follow- 
Up Work in Dietetics, Mrs. Gertrude Gates 
Mudge, American Red Cross, Nutrition Serv- 
ice; Relation Between Diet and Nervous Con- 
dition, Dr. Sydney Kuh; To What Extent 
Shall Racial Customs Enter Into Americani- 
zation Scheme, Miss S. P. Breckenridge, dean 
of women, University of Chicago; The Newer 
Ideas on the Dietetic Managament of Dia- 
betes and Their Practical Working Out in the 
Hospital, Dr. R. T. Woodyatt, assistant pro- 
fessor of medicine, University of Chicago. 
+ 
of Dr. Crum.—lIn the accidental 
death by drowning of Dr. Frederick S. Crum, 
assistant statistician of the Prudential Insur- 
ance Company of America, modern research 
and vital statistics suffer a heavy loss. Dr. 
Frederick L. Hoffman, third vice-president and 
statistician of the Prudential, himself a sta- 
tistician of found in Dr, Crum an in- 
valuable associate, one whom it will be diffi- 


fourth annual 


Death 


note, 


cult, if not impossible, to replace. 

Dr. Crum was a member of the American 
American Statistical 
\ssociation, American Public Health 
ation, Casualty Actuarial and Statistical Soci- 
ety, and American Child Hygiene Association. 
Dr. Crum also acted as chairman of the Com- 
mittee on Statistics in the Public Safety Sec- 
tion of the National Safety Council. In New 
Jersey he was active in the Anti-Tuberculosis 
League, the New Jersey State Industrial 
Safety Museum, and the Citizen’s Committee 
on Public Comfort Stations of Newark. Dr. 
Crum contributed valuable information to the 
National Association of Corporation Training, 
covering health conditions in large industries. 
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He was also a member of the Metropolitan 
District Safety Council and of the special ad- 
visory committee on statistics of the New 
York City Department of Health. During the 
war Dr. Crum served with the Emergency 
Fleet Corporation of the United States Ship- 
ping Board, giving about one half of his time 
to the work. 

Dr. Crum’s researches in the field of statis- 
tics were as extensive as they were thorough. 
To list them would be to compile a miniature 
cyclopedia. They related to the marriage rate, 
preventive medicine, cotton mills, benevolent 
institutions, almshouses, insanity, railway ac- 
cidents, aerial hazards, industrial risks, occu- 
pational diseases, deaths from gases, deaths re- 
sulting from the administration of anesthetics, 
population, growth, fatal accident rates, explo- 
sions, accidents at sea, family budgets, street 
traffic accidents, the vital statistics of many 
cities, states and countries, labor turnover, etc., 
etc. At the time of his death Dr. Crum was 
making deep research into the causes of auto- 
mobile accidents and fatalities, with the hope 
of reducing or overcoming them in great 
measure. 

Sanitary Organization in India.—A recent 
issue of the Local Self Government Gazette, 
published in the Kistna District of the presi- 
dency of Bombay, contains a comprehensive 
article by T. S. Tirumurthi, D. M., S. O., on 
the subject of “The Organization of a District 
Sanitary Service.” According to the author, 
none of the district boards in the entire presi- 
dency of Bombay can boast at present of hav- 
ing a department for the administration of 
sanitation and public health. In the opinion 
of Dr. Tirumurthi, the appalling loss of life 
from preventable disease every year in Bom- 
bay’ is directly traceable to remediable defects 
in the administrative machinery, the ignorance 
of the general mass of the people with regard 
to the causation of disease on the one hand 
and their extreme poverty on the other. After 
describing in detail the deplorable existing 
conditions, Dr. Tirumurthi makes the following 
recommendations looking towards betterment: 
a full-time health officer in each district; the 
division of each district into ranges of 100 
villages with a sanitary inspector in 
charge of each range. Dr. Tirumurthi sub- 
mits estimates of the cost of such a system 
of sanitary inspection, the total annual ex- 


each, 


penditure for the establishment, as he sees it, 


4 
| | 
| 


1020 


being in the neighborhod of 89,750 rupees. The 
objectives which Dr. Tirumurthi has in view 
are an immediate improvement in village sani- 
tation; protection of water supply; the avoid- 
ance of epidemics; the inauguration of well- 
matured schemes for the advancement of 
general sanitation and public health. He con- 
clude his survey with the wish that his own 
district, Kistna, may lead in the reforms out- 
lined, and thus set a beneficent and salutary 
example to the rest of the presidency of Bom- 
bay and to India as a whole, the material wel- 
fare of the country, in his view, being greatly 
dependent upon the well-being of the people. 
+ 
STATE HEALTH NOTES— 
GENERAL 


California.—Long bearded “healers” call- 
ing themselves “brothers” have descended upon 
several Southern California cities where they 
have attracted mobs of the curious and of the 
credulous. Los Angeles, Venice, San Bernar- 
dino and Santa Barbara have recently harbored 
these “miracle men” who claim credit for the 
most marvelous cures. The authorities of these 
cities wisely declared that no persons suffer- 
ing from communicable diseases shall appear in 
the crowds that flock to these “healers.” The 
public health, they maintain, must not be placed 
in jeopardy by such procedures. Two escaped 
lepers recently were found in a Los Angeles 
crowd which had assembled to witness the 
performance of one “Brother Isaiah,” and the 
insanitary conditions of the premises where 
the “miracles” were wrought, due to the un- 
stable physical condition of the persons attend- 
ing, made it necessary for health authorities 
to intervene. 

Of these 
says: 

“If the ‘Brother Peter’ who has been hold- 
ing forth in San Bernardino for more than a 
week is about to move on to other fields, per- 
haps his own action will furnish a solution 
of one of the most troublesome problems that 
has been brought to the attention of municipal 
and health authorities. If this so-called healer 
has any gift by which his ministrations bring 
relief to the suffering, it is hardly less than 
criminal that they experience such suffering 
and exhaustion as has been the rule among 
those who waited for hours and sometimes 
days in their effort to reach him. If, on the 
contrary, there is nothing but disappointment 
for them in the end, then it were better that 
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a compulsory finish be made of the situation, 
and at once. 

“As for ourselves, the Sun has yet to learn 
of a single actually authenticated case of a 
genuine cure being effected. We do not be- 
lieve there has been one. There have been 
some surprising developments, and in a few 
cases people apparently unable to walk have 
left their cots or stretchers, but it is our opin- 
ion that in every case such action was the 
result of excitement based on the hope of 
results, and when that has passed, conditions 
will be as before.” 

+ 

California.—An institute for administra- 
tors and instructors in schools of nursing was 
held in San Francisco, August 4, 5 and 6, im- 
mediately following the State Nurses’ Conven- 
tion. The institute was organized by the Cali- 
fornia State Nursing League in codperation 
with the Bureau of Registration of Nurses of 
the State Board of Health. One hundred and 
sixteen persons representing 48 schools of 
nursing attended. Papers covering many im- 
portant phases of nursing education were pre- 
sented, demonstrations by students in the San 
Francisco training schools were given and the 
interesting round table discussions were of 
great benefit to those attending. The psychol- 
ogy of teaching occupied an important place 
on the program as did also the nursing oppor- 
tunities in psychiatry. Considerable time was 
given to the discussion of administrative prob- 
lems. So successful was the institute that ar- 
rangements were made for holding two such 
conferences each year, one in Los Angeles 
during the winter and one in San Francisco 
during the summer months. 

+ 

Colorado.—Finding that half of the chil- 
dren in nineteen of the city’s public schools 
were seriously underweight, Denver has 
adopted a scale-watching policy which is bound 
to result in marked improvement. The Denver 
Tuberculosis Society has made the following 
significant discovery. 

In these nineteen schools only 6 per cent of 
the children are normal in weight for their 
height and age, a total of 72 per cent or 7,443 
of the children are underweight; 49 per cent 
or 5,026 are 7 per cent or more underweight. 
Many of these children are more than 7 per 
cent underweight, one being as much as 38 
per cent and another 40 per cent. Since these 
schools represent every type of elementary 
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hool in the city, from an economic, indus- 
rial, racial and environmental viewpoint, it 
loes not seem unfair to conclude that half, or 
ver 12,000 children in the public schools of 
Denver are suffering from serious malnutri- 
on. This condition is as prevalent among the 
ich as the poor, and in American homes as 
well as those of foreign parentage. 

The Denver Tuberculosis Society recom- 
mends nutritional clinics and classes in which 
mothers are trained as well as the children, 
mid-morning and mid-afternoon luncheons, 
monthly weighing and measuring of children, 
pen-air rooms in every school, one immedi- 
ately at a school were 22 contact cases were 
found, the treatment of malnutrition according 
to accepted standards, and a sufficient corps 
of physicians and nurses to carry out this 
program adequately. 

+ 

Illinois.—Under the Civil Administration 
Code, provision is made for the appointment 
of a board to act in an advisory capacity with 
the director of the State Department of Pub- 
lic Health. Governor Small, on September 
22, appointed the first board of the kind that 
was ever selected. It consists of the following 
named members: Dr. W. A. Evans, Chicago; 
Dr. John Dill Robertson, Chicago; Dr. E. P. 
Sloan, Bloomington; Dr. C. W. Lillie, East 
St. Louis, and Mrs. E. N. Monroe, Quincy. 

The duties of this advisory and non-execu- 
tive board are highly important. Its field of 
activities is broad. Among other things it has 
the power: 

1. To consider and study the entire field; 
to advise the executive officers of the depart- 
ment upon their request; to recommend, on 
its own initiative, policies and practices, which 
recommendations the executive officers of the 
department shall duly consider, and to give 
advice or make recommendations to the Gov- 
ernor and the General Assembly when so re- 
quested, or on its own initiative. 

2. To investigate the conduct of the work 
of the department with which it may be asso- 
ciated, and for this purpose to have access, 
at any time, to all books, papers, documents 
and records pertaining or belonging thereto, 
and to require written or oral information 
from any officer or employee thereof. 

+ 

Illinois—More cases of poliomyelitis or 
infantile paralysis have already been reported 
to the State Department of Public Health dur- 


ing 1921 than for any previous year since 
1917 when an epidemic of this disease reached 
alarming proportions. Up to September 24, 
a total of 430 cases had been reported during 
the year, against 292 for 1920, 370 for 1919, 
303 for 1918 and 833 for 1917. While cases 
have been reported from practically every 
quarter of the state the greater incidence in 
less than a score of counties seems to indicate 
well defined foci. 

No certain preventive measures for polio- 
myelitis are known, but it would seem that a 
greater degree of public and _ professional 
alertness would afford considerable protection 
by recognition and isolation of cases and 
would also aid in preventing most of the seri- 
ous effects by securing proper early treatment. 
The State Department of Public Health has 
issued special literature describing poliomyeli- 
tis in detail and giving complete information 
relative to the latest control methods. In ad- 
dition to this the Department will furnish 
consulting diagnosticians in doubtful cases. It 
also maintains 25 special clinics at various 
points throughout the state for the after care 
of victims of this crippling disease. 

+ 

Maine.—The five-day clinic for Maine 
physicians, promoted and financed by the 
Maine Public Health Association and con- 
ducted at the Central Maine Sanitorium under 
the auspices of the management of the sana- 
torium during the first week in August, was 
an even greater success than the one held last 
year. The total registration was 117, includ- 
ing 72 physicians and 24 public health nurses. 

The importance of vision in our everyday 
life and in its place in a general health cam- 
paign was discussed by Dr. S. J. Beach of 
Portland, who pointed out the great economic 
value of the eyes and illustrated many ways 
in which they needlessly become impaired. 

The subject of “Cancer Control” was dis- 
cussed by Dr. John A. Gerster of the National 
Committee for the Control of Cancer. 

Diagnostic clinics and lectures on tuberculo- 
sis were conducted twice each day by Dr. Ed- 
ward O. Otis and Dr. Samuel Ellsworth, both 
of Boston and both recognized nationally and 
internationally as tuberculosis experts. 

Fort Fairfield, Maine, is distinguished by the 
fact that her Longfellow School is the only 
school in New England to qualify for one 
of the pennants awarded by the National Tu- 
berculosis Association. The school was given 
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a framed message of congratulation from the 
executive committee of the Maine Public 
Health Association, which has also voted an 
honorarium to the teacher who inspired the 
pupils to such efforts. 

+ 

Michigan.—Every health officer and nurse 
in the state and all members of the Michigan 
Public Health Association have been asked 
by the state department of health to attend a 
five-day public health conference from Nov. 
28 to Dec. 2 in Lansing, Dr. R. M. Olin, com- 
missioner, today announced. The conference 
will be held in conjunction with the winter 
meeting of the Michigan Public Health Asso- 
ciation. 

Short courses of instruction by lecturers and 
demonstrators will be offered in every phase 
of health activities, the purpose of the con- 
ference as outlined by the commissioner being 
to give a week of intensive training in prob- 
lems of health administration and disease con- 
trol. County boards of supervisors have been 
petitioned by Dr. Olin to authorize their town- 
ship health officers to attend. 

At least seven national and international 
specialists in scientific and public health fields, 
besides a score of state authorities, will con- 
duct the courses. 

+ 

Michigan.— During last summer, the city 
of Detroit maintained a summer health camp 
for undernourished children and for those ex- 
posed to tuberculosis. The camp was designed 
to appeal not only to the physical health of 
the children but to their childhood emotions 
and instincts as well. 

Ornamenting the space over the doorways 
of the various units were plaster reproductions 
of Mother Goose fables—The Three Men in 
a Boat, Old King Cole, Humpty Dumpty, ete. 
This, together with the high gables, the ex- 
pansive roofs of multi-colored shingles, the 
miniature doorways and other unusual fea- 
tures, suggested the Gingerbread House, fa- 
mous in the adventurings of Hansel and 
Gretel. 

It is this atmosphere of Fairyland that 
coéperates with the open air, the sunlight, 
nourishing food and kindly nursing attention 
in bringing back roses into some pale cheeks. 
This is the right kind of child psychology for 
health work.—Weekly Health Review, Detroit 
Health Department, August 6, 1921. 
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Michigan.—Specifications for bidders for 
furnishing diphtheria antitoxin, toxin-anti- 
toxin, and toxin to the Michigan department 
of health in accordance with the free distri- 
bution law passed by the 1921 Legislature 
have been submitted to manufacturers and dis- 
tributors licensed by the United States Goy- 
ernment. 

Requirements outside of technical specifica- 
tions call for initial deliveries of antitoxin on 
or before Jan. 1, 1922, to points throughout 
the state designated by the commissioner of 
health, and in quantities estimated by state 
authorities to be sufficient for the first three 
months’ demands. After this date the con- 
tractor will be required to keep a sufficient 
reserve supply of the products on hand to 
meet all needs. 

Plans are now being worked out for anti- 
toxin distributing stations at the most accessi- 
ble points in every county. In preparation for 
the actual diphtheria eradication campaign 
which will start Jan. 1 with free distribution 
of antitoxin, every physician, health officer, 
nurse, school commissioner, superintendent and 
principal, village president and mayor is being 
circularized with educational literature. 

During the first seven months of 1921 a 
total of 479 deaths from diphtheria was re- 
ported to the division of vital statistics. This 
gave the state a diphtheria death rate of 21.5 
per 100,000 population up to Aug. 1. Opening 
of schools, it is said, will be attended with 
the usual increased prevalence of diphtheria 
unless communities employ more stringent con- 
trol methods than ever before. 


+ 


New Jersey—The Compensation Bureau 
of the state has been acting in various parts 
of the state since 1911. All who have been 
injured in the performance of their duty are 
referred to the Compensation Bureau of the 
Department of Labor for the determination 
of what allowance for temporary disability 
should be made, and for the determination of 
any permanency, should any exist. The greater 
percentage of such cases have been discharged 
by their medical attendant as cured, improved 
or permanently disabled. 

It was quite obvious that a number of such 
cases could be improved if treatment was con- 
tinued and certain mechanical and other 
therapeutic measures instituted. The Reha- 
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ysis and study that was made of sub-stand- 
ard individuals. 

\ clinic was organized in Newark on Octo- 
ber 1, 1919, a second during the latter part 
f 1920 at Jersey City, and the third 
at about the same time at Camden. Within the 
near future about three more clinics will be 
developed in other parts of the state. All of 
these clinics will be associated with the Com- 
pensation Bureau, to whose offices traumatized 
individuals must be referred for a final anal- 
ysis of their defect or defects, should any 
exist, and for a determination of the com- 
pensation payment to which they are entitled. 

Each clinic will have an advisory board of 
about ten members appointed by the State 
Commission, made up of men who are con- 
spicuous in the medical profession because of 
their standing and professional attainments. 
Defectives or sub-standards who may be bet- 
tered by operation or by treatment will be 
referred with the consent of the attending 
physician or surgeon to such specialists as the 
case may warrant. The clinics will be in 
charge of a surgeon who has had experience 
in various types of trauma, deformities and 
disabilities. Operations of any considerable 
importance will not be performed at these 
clinics, but will be referred to hospitals and 
to specialists. Occupational diseases will also 
receive the same consideration. 

There is no ulterior motive in the estab- 
lishment of this commission or in these clin- 
ics. It is to be hoped that the profession will 
regard the Commission and the clinics as part 
of their own working armamentorium, and that 
they will utilize them for the benefit of their 
patients directly or indirectly. 

The equipment of the clinics will be such 
as the general practitioner may desire: me- 
chanical apparatus, light apparatus, massage, 
hydrotherapy, laboratory, X-ray, and any and 
all of the essentials that are of therapeutic 
value will be installed. 

+ 

New Jersey.—Montclair, New Jersey, is 
said to have a higher percentage of prominent 
advertising men residents than any munici- 
pality its size in the country. This may ac- 
count for the up-to-date and effective methods 
which were employed in bringing its recent 
“Health Week” to the attention of the com- 
munity. A unique feature was the use of 
circus tents for the housing of the various 
exhibits, lectures and demonstrations. Twenty- 


three of the local organizations, including the 
Board of Health, Board of Education, Child 
Welfare Society, and the Tuberculosis Asso- 
ciation, codperated, the program being devel- 
oped under the supervision of Health Officer 
Herbert B. Larner. The speakers included 
such prominent experts as Dr. Royal S. Cope- 
land, health officer, New York City; Dr. Eu- 
gene Lyman Fisk, medical director, Life 
Extension Institute; Dr. Richard A. Bolt, gen- 
eral director, American Child Hygiene Asso- 
ciation; Dr. Harry W. Redfield, U. S. Depart- 
ment of Agriculture; Dr. Charles V. Craster, 
health officer, Newark, N. J.; Miss Marie L. 
Rose, associate director, Child Health Organi- 
zation of America; Dr. William A. Bierman, 
American Social Hygiene Association; Dr. T. 
J. Headlee, entomologist, N. J. State Depart- 
ment of Agriculture. 
+ 

New York.—Director B. R. Rickards of 
Division of Public Health Education of the 
New York State Department of Health has 
put the health officers and public health nurses 
of the country in his debt by preparing for 
each of these large groups an exhaustive bibli- 
ography. One bibliography gives a list of 
essential books for every health officer, essen- 
tial periodical publications, and an extensive 
list of reference books. The nurses bibliog- 
raphy suggests two tabloid libraries, “a library 
in a brief case” and “a library in a hand-bag.” 
Another heading is “the periodical stand,” 
listing every publication likely to be of special 
interest to the public health nurse. A few 
multigraph copies of Dr. Rickards’ bibliogra- 
phies are available for free distribution. Books 
listed in the bibliographies can be borrowed 
from the State Medical Library for a period 
of four weeks. 

+ 

North Carolina.—In several counties of 
the state the State Board of Health is insti- 
tuting an intensive check on the reports of 
vital statistics. It is necessary that a high per- 
centage of births and deaths be reported in 
order for the state to remain in the official 
registration area, under the rules of the Bu- 
reau of the Census. Periodic checkings are 
required to show conclusively that such per- 
centage is maintained. 

Special attention will be given to the reports 
of births. The reports of deaths in the state 
are now practically one hundred per cent com- 
plete, but there is reason to believe that quite 
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a number of births are not reported, as re- 
quired by law. North Carolina, according to the 
reports made, leads all the states of the Union 
with the highest birth rate, nearly eighty-five 
thousand births having been recorded during 
the past year. At the same time it is known 
that quite frequently a birth is not reported 
to the local registrars. It is to find these, and 
to stimulate more complete reports, that the 
intensive checking is being instituted. 

The method of checking returns is one rec- 
ommended by the Bureau of the Census. In 
the selected territory a careful canvass is made 
through government agents to ascertain the 
names of all children, with the names of par- 
ents, who have been born within the past year. 
These reports are then checked against the 
birth certificates filed with the bureau of vital 
statistics in the State Board of Health from 
the same territory. 

Under the laws of North Carolina it is a 
misdemeanor punishable by fine or imprison- 
ment for an attending physician or midwife 
to fail to report promptly to the local regis- 
trar any birth. 

+ 

Ohio.—That the central and mid-western 
states are waging an aggressive and winning 
war on tuberculosis was apparent to the hun- 
dreds of delegates who attended the ninth 
annual meeting of the Mississippi Valley Con- 
ference on Tuberculosis held at Columbus, 
Ohio, September 12, 13 and 14. Reports from 
each of the states in the Mississippi Valley 
indicated a further decline in the tuberculosis 
death-rate for 1921. These reports covered 
a ten-year period and some indicated that 
when official statistics for 1921 are available, 
they will be able to show a reduction of 50 
per cent in the tuberculosis death-rate as com- 
pared with the figures of ten years ago. This 
reduction in tuberculosis mortality rates was 
attributed in a large measure to the educational 
work carried on during the past ten years in 
these states. Dr. Walter McNab Miller, St. 
Louis, the president of the Conference, ven- 
tured the prediction that another decade will 
see the absolute control of tuberculosis in this 
country. 

With such well-known authorities as Dr. 
Allen K. Krause, Baltimore, Maryland, editor 
of the American Review of Tuberculosis; Dr. 
James Alexander Miller, New York, president 
of the National Tuberculosis Association, and 
Dr. Haven Emerson, formerly of the ie % 
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Veterans Bureau, on the program, the pro- 
ceedings of the conference, which will be 
printed later, will be of great value to those 
engaged in tuberculosis work throughout the 
country. 

Dr. C. D. Selby, Toledo, was elected presi- 
dent of the Ohio Public Health Association, 
Monday, September 12, at the annual meeting 
held in Columbus in connection with the Mis- 
sissippi Valley Conference on Tuberculosis and 
the Ohio Health Commissioners. Other offi- 
cers elected were Mrs. Neal Waddell, Green- 
field, and Mrs. Mary T. Fillius, Warren, vice- 
presidents ; Robert G. Paterson, Columbus, sec- 
retary; T. S. Huntington, Columbus, treasurer, 
and C. L, LaMonte, Columbus, auditor. 

+ 

Utah.—A bulletin recently issued by the 
Department of Public Instruction of the state 
of Utah outlines the interesting activities of 
the Division of Health Education, under the 
direction of C. N. Jensen and E. G. Gowans. 
A complete course of study in hygiene for 
the entire six grades is given in detail, in- 
cluding songs, poems, textbooks, questions and 
answers, exercises, lesson plans, suggestions 
for children’s day, pictures, physiology, les- 
sons in sanitation, health habits and related 
subjects. With such a foundation, Utah is 
insuring the health of her citizens of tomor- 
row. + 

Wisconsin.—The Wisconsin State Board 
of Health has been conducting an intensive 
educational campaign against cancer. The 
state press has printed much information pre- 
pared in news story form, and county medical 
societies, fraternal bodies, labor unions and 
other agencies have assisted by presenting 
the subject through competent physican speak- 
ers. The campaign has been directed by Dr. 
I. F. Thompson of the Bureau of Communic- 
able Diseases. 

Miss Adda Eldredge of New York, a mem- 
ber of the board of directors of the American 
Nurses’ Association, has been chosen as di- 
rector of nursing education for Wisconsin, 
under the new law reénacting the graduate 
nursing laws. Steps to place in effect the 
higher standards for nurses’ education were 
taken by the state committee on nursing educa- 
tion. Graduates from foreign countries de- 
siring to work in the state must take the 
next examination. Student nurses now in 
training may not put in overtime in order to 
complete their courses before Jan. 1, 1922, 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haynurst and E. B. Srarr. 


Lead Poisoning in the Pottery Trades.— 
The Service’s investigations began in 1919 
at the request of the Brotherhood of Opera- 
tive Potters. The investigators received cor- 
dial support from both the workers and the 
pottery managers, and 92 potteries in New 
Jersey, Ohio, Pennsylvania and West Vir- 
ginia, employing 21,000 persons or 53 per 
cent of the total in the country, were inves- 
tigated. Only the workers exposed to lead 
were examined, of whom 1,504 were males 
and 398 females. A very large majority 
were native-born Americans. The highest 
percentage of poisoning among men was 
found to be among the dippers and the next 
among the mixers and the odd-men. Among 
the women the highest was found among 
the dippers’ helpers and the ware-gatherers. 
[hese workers came into direct contact 
with the glaze. The percentage of poison- 
ing decreased in proportion to the decrease 
of lead used in the glaze. The English use 
of leadless glaze could be followed in Amer- 
ica only by radical changes in manufactur- 
ing and firing methods. However, the 
adoption of fritted lead glazes would greatly 
improve the situation. The number of cases 
of lead poisoning increases with age of the 
workers, as with their relative years of ex- 
posure and with the length of the work day. 
Poisoning was more prevalent among the 
men than among the women, due to the fact 
that the men have been exposed for about 
three times as many years as the women. 
Poisoning was more prevalent among the 
workers who ate in the workroom and in 
places where general sanitation facilities were 
bad, also where dust-counts and percentage of 
lead in the dust were high. The susceptibil- 
ity of the individual is influential as well as 
his personal habits. No one should jump at 
the conclusion that to remedy any particu- 
lar condition, other than remove the lead 
from the glaze, would immediately reduce 
the poisoning. Workers are given the fol- 
lowing recommendations: “Always eat a 
good breakfast: drink milk; never eat or 
drink in the workroom; and never drink 
from uncovered containers kept in the work- 
room. Never wear street clothing and shoes 


in the workroom; never take work clothes 
home; and keep the work clothes and street 
clothes in separate sections of the locker. 
While at work do not chew tobacco or gum; 
do not spit on the floor; do not wear beards; 
do not stroke mustache with glaze-coated 
hands while at work; and do not put fingers, 
if covered with glaze, on lips or in mouth. 
Keep your hair covered in the workroom. 
When quitting work wash face and hands 
with hot water; clean finger nails; and rinse 
out mouth. Avoid creating dust; insist that 
only wet sweeping and dusting be done; 
and avoid spilling glaze, as it will create lead 
dust. 

“Plant managers should supply: Bubbling 
fountains with palatable drinking water; 
adequate dressing rooms with two com- 
partment lockers, for each worker; decent 
and adequate toilet facilities; and adequate 
natural and artificial illumination and ven- 
tilation. They should discourage eating in 
the workroom and eating anywhere without 
previous washing of the hands and face; 
should encourage the use of overalls; should 
absolutely forbid dry sweeping and all 
sweeping of any type during work hours; 
and should prevent, so far as possible, the 
spilling of glaze and the consequent dust 
and dirt.,-—Newman, McConnel, Spencer, 
and Phillips, Health News, U. S. Public 
Health Service. 

+ 

Dangerous Gases Produced from the Use 
of Fire Extinguishers——The use of fire ex- 
tinguishers in confining areas, such as in 
mines, is attended by the production of 
varying quantities of irritating and poison- 
ous gases where the user cannot escape 
without breathing the fumes. Carbon tetra- 
chloride extinguishers emit vapors of that 
substance as well as HCL gas, phosgene, 
and products of incomplete combustion such 
as smoke, CO, and CO, The Department 
made a number of tests of this type of fire 
extinguisher and of foamite extinguishers. 
It concludes that the foamite type produces 
no dangerous gases although there were 
present the normal constituents of wood 
smoke, including up to 0.27% of CO, suffi- 
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cient to cause severe headache and nausea 
from 20 to 30 minutes’ exposure and to 
overcome a man on longer exposure. Mili- 
tary authorities consider 25 parts per mil- 
lion of phosgene as sufficient to produce 
death on 30 minutes’ exposure. Carbon tetra- 
chloride extinguishers yield from 20 to 90 
parts of phosgene per million. Care must 
therefore be observed in the use of fire ex- 
tinguishers of the carbon tetrachloride type 
in underground fire-fighting. 

“There is, of course, no more effective 
method of putting out ordinary fires than 
the liberal use of water. Soda and acid 
portable extinguishers depend on the more 
effective use of a limited amount of water. 
Foamite extinguishers have an added ad- 
vantage for oil fires in placing a blanket of 
carbon dioxide on the oil surface, this 
smothering the flame. The Bureau of Mines 
has made no experiments on the relative ex- 
tinguishing efficiency of soda and acid ex- 
tinguishers and foamite extinguishers for 
ordinary fires. The experiments just de- 
scribed show that neither of them add any 
extra hazard due to evolved gases.”—U. S. 
Bureau of Mines, Reports of Investigations, 
Serial No. 2262, June, 1921. 

+ 


Gas Masks for Use in Ammonia Fumes.— 
The Burrell ammonia mask, made by the 
Mine Safety Appliances Company of Pitts- 
burgh, successfully passed the exhaustive 
series of tests given by the U. S. Bureau of 
Mines chemists in accordance with Schedule 
14, “Procedure for establishing a list of per- 
missible gas masks.” The mask was largely 
developed by the U. S. Army under direc- 
tion of the Bureau of Mines and the Chemi- 
cal Warfare Service. It is fitted with a spe- 
cial ammonia canister containing copper 
sulfate pumice-stone mixture devised by Per- 
rott, Yablick, and Fieldner. It has been 
found to give absolute protection in any per- 
centage of ammonia gas which the wearer 
of a mask can stand without unbearable skin 
irritation. Under severe conditions of active 
work and high concentration of ammonia 
gas the canisters were found to give a serv- 
ice period of at least 30 minutes, the require- 
ments for approval being 20 minutes. 

“Permissible ammonia masks under this 
approval will hereafter bear a plate with the 
seal of the Bureau of Mines, approval and 
caution clause to promote safe usage.”— 


Special News Report, U. S. Bureau of Mines, 
August, 1921. 
+ 


A Text-Book on CO Poisoning.—This 
book is by a well-known Berlin toxicologist, 
Dr. L. Lewin, who has written many arti- 
cles on carbon monoxide poisoning in cur- 
rent medical literature. The subject is dealt 
with exhaustively. The chapter on history 
opens with the statement that carbon mon- 
oxide is now, and has been since the first 
discovery of fire, the most widespread 
poison connected with human life and ac- 
tivity. Aristotle mentions coal gas as a cause 
of death. Toward the latter part of 1500, 
Donato of Mantua described practically all 
the symptoms of this form of poisoning, the 
rosy color of the face and the appearance 
of normal sleep in the coma of carbon mo- 
noxide victims, the fever, bronchial irritation, 
and pneumonia which follow, and the differ- 
ent manifestations of damage to the brain. 
The author gives analyses of smoke and 
gas from all possible sources, and the stu- 
dent who wishes to look up “gassing” in 
mines, in the use of explosives, in blast fur- 
nace work, in the use of power gas, and in 
the manufacture and use of illuminating gas 
will find much valuable material here. In 
the section on the physical and chemical 
properties of carbon monoxide, Lewin 
warns against the fallacy of applying to hu- 
man beings the facts discovered in the lab- 
oratory, for in this form of poisoning, more 
than in any other, individual characteristics 
play an enormous réle. The outcome of no 
single case can be predicted on the findings 
with regard to concentration of carbon 
monoxide or absence of oxygen; the man’s 
fate lies essentially in his own vital forces. 

He finds carbon monoxide excreted very 
rapidly during the first hour after remova) 
to fresh air, then more slowly, but by the 
end of six hours it is usually no longer de- 
monstrable. He is very skeptical about the 
instances reported in the literature of car- 
bon monoxide in the blood after more than 
twenty-four hours in pure air. Lewin takes 
a very positive stand in the controversy over 
the mode of action of carbon monoxide, de- 
nying that there is any direct action on the 
cells of the central nervous system or of 
any other organs. All the manifold lesions 
found after carbon monoxide gassing result 
from the injury caused by oxygen privation. 


e = 
| 
‘ 
| 
| 
. 


INDUSTRIAL HYGIENE 


Carbon monoxide poisoning is, however, 
distinguished from all other oxygen-defi- 
‘ency or hemoglobin-alteration poisons by 
he occurrence of sequelae. In all toxicology 
» known body can compare with carbon 
monoxide in the variety and extent of le- 
ons following it, and individual suscepti- 
lity is not enough to account for them. 
Rut to assume that carbon monoxide acts 
irectly on the brain and other organs does 
t help, for in that case the effects would 
e more uniform and constant. Their great 
variation and extent show that very special 
conditions must be present, not accounted 
r by mere oxygen deficiency or other 
isons, and it is these conditions that are 
he most puzzling elements in the problem 
f carbon monoxide poisoning. To the un- 
ttled question of chronic carbon monoxide 
oisoning Lewin does not contribute very 
uch, although he gives some instances of 
arked and undoubted slow poisoning. 
There is great difficulty in diagnosis, for 
the symptoms are usually only headache, 
anemia, cardiac neurosis, or general nerv- 
susness. The symptoms which come on usu- 
ally at the end of the day’s work—headache, 
and disturbance of vision—pass 
over quickly at first in the open air, but 
later the natural recuperat‘ve powers fail 
and some form of chronic poisoning sets in, 
the most common of which is anemia, which 
may be of any type up to the severe per- 
nicious. The ground for administering oxy- 
gen is the fact proved by experiment that 
of carbon monoxide from 
the blood takes place five times as quickly 
with pure oxygen as with ordinary air. He 
approves of venesection as lessening the dan- 
hemorrhage, stimulating blood re- 
generation, and also as effecting a partial 
removal of the poison (Teilentgiftung), 
which last is hardly in harmony with his 
repeated assertion that carbon monoxide is 
Normal salt infusion is of 
decided value, especially when preceded by 
bleeding, but Lewin objects strenuously to 
blood transfusion, apparently under all cir- 
cumstances.—From review by Dr. Alice 
Hamilton, Jour. Industrial Hygiene, June, 
1921, Vol. III, No. 2, p. 75. 
+ 
The Amount of Lead to Produce Poison- 
ing.—Dr. T. M. Legge contributes a chap- 
ter on Medical Research in Factories in the 
report of the Chief Inspector of Factories 
(Great Britain). Investigations confirm 
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the conclusions previously arrived at by him 
that about two milligrammes of lead inhaled 
daily represents the minimal dose which 
will cause plumbism.—‘“Factory Hygiene in 
1920,” Lancet, (London) Aug. 13, 1921, Vol. 
CCI, No. 5,111, p. 356. 

+ 

CO Poisoning (Physiological Effects of 
Automobile Exhaust Gas, etc.).—The au- 
thors were called upon to investigate the 
possible health hazards attendant upon the 
use of tunnels under the Hudson River in 
connection with exhaust gas from motor 
vehicles. A preliminary report of very care- 
fully conducted experiments appears in the 
July and August issues of the Journal of 
Industrial Hygiene. By those interested in 
CO poisoning, the papers should be read in 
detail, as much is to be learned in following 
the methods which the authors used in ar- 
riving at their conclusions. Experiments 
were made on men in a closed gassing cham- 
ber. A number of charts and tables accom- 
pany this paper. The principal conclusions 
are as follows: When the time in hours 
multiplied by the concentration of carbon 
monoxide in parts per 10,000 of air equals 3, 
there is no perceptible physiological effect. 
When it equals 6, there is a barely per- 
ceptible effect. When it equals 9, headache 
and nausea are induced. When it equals 15 
or more, the conditions are dangerous to 
life. 

In the exhaust gas from gasoline, carbon 
monoxide is the only considerable toxic con- 
stituent. In the exhaust gas from coal dis- 
tillate (benzol, etc.) and in illuminating 
gas there are present accessory toxic sub- 
stances.—Henderson, Haggard, Teague, 
Prince, and Wunderlich, Jour. of Industrial 
Hygiene, July and August, 1921, Vol. III. 

+ 

Industrial Dermatitis (Oil Furunculosis). 
—In an editorial review of this subject it is 
pointed out that Dr. E. L. Collis in 1910 
concluded that the trouble was caused by 
the oil dissolving the natural fats, palmitin 
and stearin, from the skin, which then be- 
comes dry; cracks follow, through which 
microbic invasion occurs, setting up der- 
matitis. When dirt and oil block the small 
glands at the root of the hairs, folliculitis, 
somewhat different in causation, may com- 
plicate the case. The degree of natural oil- 
iness in the skin of different individuals 
varies considerably, and where it is most 
pronounced the tendency to dermatitis is 
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least. The position may be briefly summar- 
ized as follows: (1) Oils of all types and 
other fat solvent fluids are liable, if they 
come in contact with skin for some time, to 
produce dermatitis; the underlying cause is 
desiccation with subsequent cracking of the 
skin. (2) The exact form of dermatitis 
which results depends on the infective or- 
ganism or organisms which obtain access. 
(3) The organisms are not usually present 
in the oil, but exist on the human body; 
therefore the dirtier the skin the more read- 
ily is it infected. (4) Prevention depends 
first upon cleanliness, and secondly upon 
restoring the dissolved fat by anointing the 
skin with such a mixture as equal parts of 
lanolin and castor oil. (5) Treatment con- 
sists in removal from exposure and entire 
rest to the affected skin by covering it with 
a flexible paint, such as is used in treating 
burns.—Editorial, Lancet, London, July 2, 
1921, Vol. CCI, p. 30. 
+ 

Earliest Positive Sign of Lead Absorp- 
tion.—Physical signs and symptoms of lead 
poisoning, such as the blue line on the gums, 
pallor, wrist drop, etc., indicate latter stages 
of lead poisoning. The pretoxic period of 
indeterminate duration during which these 
phenomena are non-existent is usually im- 
portant. Schmidt concludes that the toxic 
action of lead falls first on the red blood 
cells, producing the so-called basophile 
granulations. The presence of these abnor- 
mal corpuscles in the blood is deemed of 
diagnostic import. Teleky’s contention that 
similar signs appear in the red corpuscles in 
malaria, cancer, and pernicious anemia is 
not quite ingenious since the differential 
diagnosis between lead poisoning and these 
conditions does not rest upon this one iso- 
lated sign. The point is that in lead poison- 
ing the basophile granulation is only a tran- 
sient or intermittent phenomenon. It is 
recognizable only at intervals and for a 
brief period. At other times it is not dis- 
tinguishable at all. In this respect it is simi- 
lar to the finding of the tubercle bacillus in the 
sputum. He quotes Schoenfeld as stating: 
“On the basis of 1,043 blood examinations, 
I have come gradually to the conviction 
that this test is indispensable, occupying 
the foremost place as a means of detect- 
ing the earliest stage of plumbism and mak- 
ing it possible to adopt effective measures 
for preventing the further extension of the 
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poisoning.” This author relates the clinical 
histories of two girls who, after only three 
days’ employment as painters (decorating 
ceramic ware), were found to exhibit the 
characteristic blood changes, though all 
other signs and subjective symptoms were 
absent. Miinz reached the same conclusion: 
“Basophile granulation of the erythrocytes 
is, according to our experience, the first 
symptom of lead poisoning, appearing be- 
fore signs of any other sort are manifest.” 
These granular red corpuscles are found in 
the blood for a variable period, ranging from 
a few weeks to two years. The blood test 
may often determine, therefore, whether a 
workman’s illness is of occupational origin 
or otherwise. As Schmidt observes, “The 
microscope is an absolutely non-partisan ar- 
biter between employer and employee.” 
From the foregoing it is obvious that the 
worker in lead or any of its preparations 
must look to the industrial physician to safe- 
guard him against the toxic action of this 
subtle poison. Otherwise he cannot be fore- 
warned. There are no premonitory symp- 
toms of lead invasion. The workman has 
no microscope with which to examine his 
own blood; and if he had one, he could not 
isolate and indentify the abnormal leaded 
corpuscles or distinguish them from _ the 
healthy red cells. 

Under the usual conditions of employment 
the lead worker has no inkling of danger 
until his system becomes saturated with the 
metallic salt. Then suddenly colic, tremor, 
paralysis, and other ominous symptoms 
descend upon him, like the wolf on the fold. 

It is the office and duty of the industrial 
physician, therefore, to anticipate and ward 
off the sequels of cumulative lead absorp- 
tion by means of preventive treatment. 

But he can himself detect the ambushed 
peril in only one way. The searchlight of 
the microscope alone can penetrate the ob- 
scurity and reveal the presence of the lurk- 
ing foe. Hence it is obligatory upon the 
shop or factory physician to utilize the mi- 
croscope as an instrument of precision to 
scan blood samples taken from every lead- 
handling employee, at frequent intervals, in 
order to curb and control the potential tox- 
icity of the absorbed lead while it is still 
innocuous and quiescent in the circulation. 
If he neglects this duty, his is “the very 
cipher of a function.”"—Monthly Labor Re- 
view, U. S. Department of Labor Statistics, 
August, 1921, pp. 143-145. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Arrnur Leperer, M. D. 


The Diagnosis of Rabies in Putrefied 
Brains.—The following technic is recom- 
mended for the diagnosis of rabies in brains 
that are in a state of putrefaction: Triturate 
in a mortar about one-half gram of cerebral 
substance, taken from various points, with 
about 10 c.c. of physiological salt containing 
v.5 per cent phenol. Allow to stand at 20-22 
C. until the next day. Decant and reject the 
supernatant liquid. Add to the sediment about 
*0 c.c. of physiological salt, reémulsify and 
then inoculate under the dura mater of 2 
guinea pigs—V. Puntoni, Ann. d’ig., Roma, 
30, 538 (1920); Abst. Bact., 5, 189 (1921). 

+ 
New Blood Counting Pipet Holder.—The 


holder is convenient and will allow one to 
transport filled blood diluting pipets without 
any danger of losing a drop of the contents. 
Furthermore, it provides centrally located labo- 
ratories with a means by which physicians who 
do not possess a microscope may collect the 
blood from their patients and then send the 
filled pipets to the laboratory for counting. 
The holder and case are so designed that 
they can be readily sterilized when necessary 
after contact with contagious diseases.—A. M. 
Moody, Jour. A. M. A, 77, 941 (1921). 
+ 


Determination of Reducing Substance in 
Cerebrospinal Fluid.—The procedure of the 
methylene blue method devised by the authors 
for the qualitative determination of the glucose 
in the spinal fluid is as follows: Two-tenths 
c.c. of cerebrospinal fluid is drawn up with 
a graduated pipet into the test tube. One c.c. 
of 0.004 per cent methylene blue solution 
(Methylenblau f. Bac. Gruebler) is added to 
fluid, and then three drops of 10 per cent 
potassium hydroxid solution are poured into 
it. This mixture is heated and boiled for a 
few seconds. If it contains 0.05 per cent 
glucose, the depth of the color varies, strictly 
depending on the quantity of this substance 
present. The quantitative determination of the 
glucose in the spinal fluid by means of the 
methylene blue solution is best performed in 
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the following way: To 1 c.c. of 0.004 per cent 
methylene blue solution are added three drops 
of 10 per cent potassium hydroxid solution. 
Adding the spinal fluid to be tested from a 
buret, the minimal volume of it, with which 
this mixture becomes perfectly colorless by 
boiling is determined. When the minimal vol- 
ume (c.c.) is determined, the amount of the 
glucose present is calculated from the formula: 
0.01 
——=p, where p is the number of cc. of 
n 
cerebrospinal fluid used. If, for example, the 
minimal volume of the spinal fluid used is 
0.5 c.c., the amount of the glucose present is: 
0.01 
——= 0.02 per cent——Michio Kasaharra and 
0.5 
Shunjiro Hattori, Am. Jour. Dis, Children, 
22, 218 (1921); Jour. A. M. A. 77, 729 (1921). 
+ 
Cerebrospinal Fluid at Different Levels.— 


The cerebrospinal fluid presents regular differ- 
ences in its composition at different levels of 
the subarachnoidal space. The cell content of 
the very first portion of the fluid withdrawn 
should be estimated separately from the last 
portion. The author has made a study of this 
in 382 pathologic and 124 normal cases, with 
far above 1,500 lumbar punctures. A few cases 
are described which show the difference in the 
diagnosis and prognosis according as the fluid 
is examined as it first spurts or at the last 
few drops, or the average of the whole.— 
W. Weigeldt, Muench. med. Wochenschr. 68, 
838 (1921); Jour. A. M. A. 77, 978 (1921). 
+ 


Blood Sugar and Basal Metabolism.— 
The determinations of basal metabolic rate and 
blood sugar are of no practical value in the 
differential diagnosis of chronic pulmonary 
tuberculosis and hyperthyroidism.—R. A. Mc- 
Brayer, Jour. A. M. A. 77, 861 (1921). 

+ 


Grouping of Influenza Bacilli.—Influenza 
bacilli can be divided definitely into two groups 
according to the character of indol forma- 
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‘on. Out of 29 strains examined by the 
vuthor, 18 strains (62 per cent) form indol. 
No intermediate strains are found. By mor- 
hologic and immunologic study it is impossi- 
e to divide influenza bacilli into groups, be- 

cause there are found as many intermediate 
‘rains as there are strains examined.—S. Yabe, 
Jour. Exp. Path, 2, 197 (1921); Jour. 

VU. A. 77, 889 (1921). 
+ 

Value of Basal Metabolism Studies in 

Thyroid Diseases.—Metabolism rate deter- 
inations are a great aid in the diagnosis of 

irly and obscure cases of hyperthyroidism. 
loreover, the degree of severity of an obvious 
perthyroidism can be determined by this test. 
gain the presence or absence of toxicity of an 
lenomatous thyroid is made evident through 
these metabolic studies. As a guide for sur- 
vical removal of goiters, surgeons are recog- 
nizing this test. Finally in the 
liagnosis of hypothyroidism and in directing 


the value of 


and gauging thyroid administration metabolic 
rate determinations are of greatest importance. 
Albert H. Rowe, Am. Jour. Med. Sciences 
», 187 (1921). 


+ 

Rapid Method of Destroying the Resist- 
ance of Anthrax Spores to the Action of 
Alcohol-Ether.—Normally the if 


submitted to the 


spores, if 


action of equal parts of 
alcohol and ether, remain viable for 31 days. 
lf, however, they are placed in contact with 
Schweitzer’s reagent—a  cupro-ammoniacal 
compound—for half an hour, they are killed 
by the subsequent application of alcohol-ether 
in twenty-four After this 
in contrast to the more radical method 


of destruction by heat, they are found to have 


hours. lapse of 


time, 


retained their acid-fast properties, and appear 
to be more suitable for the antigenic purposes 
for which they are employed.—Staub 
torgeot, C. R. Soc. Biol., June 11, 
Ved. Jour., No. 3162, p. 20, 1921. 
+ 

Treatment of Asthma by Autogenous 
Streptococcal Vacine.—In fifteen per cent of 
the cases the treatment failed to give material 


and 
1921; Brit. 


relief of a lasting nature. In 32.5 per cent, 
great relief was afforded, but it was either not 
ermanent or it was incomplete. In 52.5 per 
ent, the well when last 
heard of, from one-half to four years after 


Brit. Med. 


patients remained 
the treatment.—Leonard Rogers, 
Jour., No, 3159, p. 71 (1921). 
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Negri Bodies in the Salivary Glands and 
Other Organs in Rabies.—A careful study 
of the salivary glands of normal and rabid 
dogs makes it apparent that they offer favor- 
able conditions for the growth of certain pro- 
tozoa, some of the developmental forms of 
which render differentiation between them and 
certain forms of Negri bodies impossible, or at 
least a very difficult task. It seems certain, 
however, that in many cases of rabies, Negri 
bodies may be identified positively in the 
salivary glands.—Leila Jackson, Jour. Inf. Dis 
29, 291 (1921). 

+ 

Behavior of the Influenza Bacillus wu. 
Mixed Culture on Hemoglobin-free Media. 
—A fairly representative group of strains of 
B. influenzae have been inoculated in mixed 
culture with B. xerosis, B. diphtheriae, B. coli, 
M. pneumoniae, and with staphylococci on a 
variety of b.vod-free media. The influenza 


bacillus not only failed to multiply under these 
conditions, but the cultures died out after one 
or two days. On blood-free agar containing 
cultures of staphylococci and of B. xerosis, 
no growth of B. influenzae occurred.—James 
J. Putnam and Douglas M. Gay, Jour. Med, 
Res., 12, 1 (1921). 
+ 

The Value of the Ross-Jones Test on 
Bloody Spinal Fluid.—A definite amount of 
blood must be present in the spinal fluid before 
a positive globulin test is obtained; this amount 
is the concentration necessary to give in the 
neighborhood of a little over 300 cells per 
cu. mm.; when one obtains traumatic blood 
in the spinal fluid with a positive Ross-Jones 
test and if the amount of blood present is 
found to be below the necessary limit as given 
above, the fluid is undoubtedly pathologic.—S. 
M. Feinberg, Jour. Lab. and Clin. Med., 6, 642 
(1921). 


CONVENTIONS, CONFERENCES AND MEETINGS 


Oct. 24-26, American Dietetic Association, 
Hotel La Salle, Chicago. 

Oct. 24-28, American College of Surgeons, 
Hotel Bellevue-Stratford, Philadelphia. 
Oct. 24-28, American Society for Municipal 
Improvements, Hotel Southern, Baltimore. 
Oct. 25-28, Medical Society of the Missouri 
Valley and Medical Association of the 
Southwest, Hotel Baltimore, Kansas City, 

Mo. 

Oct. 26-27, Institute of Boston Tuberculosis 
Association, Gen. Hospital, Boston. 

Oct. 26-27, National Society for Promotion 
of Occupational Therapy, Baltimore, Md. 

Oct. 26-27, Oklahoma State Public Health 
Conference, Hotel Huckins, Oklahoma 
City. 

Nov. 2-5, American Child Hygiene Associa- 
tion, New Haven, Conn. 

Nov. 8-12, Health Institute, American Pub- 
lic Health Association, Hotel Astor, New 
York City. 

Nov. 13-17, American Civic Association, 
Hotel Drake, Chicago. 

Nov. 14, Society of Tropical Medicine, Ho- 
tel Eastman, Hot Springs, Ark. 

Nov. 14-16, National Association Dairy and 
Milk Inspectors, Hotel McAlpin, New 
York. 


Nov. 14-17, Tri-State District Medical So- 
ciety, Milwaukee, Wis. 

Nov. 14-17, Southern Medical Association, 
Hotel Eastman, Hot Springs, Ark. 

Nov. 14-18, AMERICAN PUBLIC 
HEALTH ASSOCIATION, Hotel As- 
tor, New York. 

Nov. 15, American Association of Women in 
Public Health, Hotel Astor, New York. 
Nov. 16-18, American School Hygiene Asso- 

ciation, Hotel Astor, New York. 

Nov. 21, Medical Society of Hawaii, Hono- 
lulu. 

Nov. 28-Dec. 2, Michigan Public Health As- 
sociation, Lansing. 

Nov. 30-Dec. 3, National Association of 
Practical Refrigerating Engineers, Hotel 
Lorraine, Philadelphia. 

Dec. 6-9, American Society of Mechanical 
Engineers, New York City. 

Dec. 9-10, Western Surgical Association, St. 
Louis, Mo. 

Dec. 13-15, Southern Surgical Association, 
Southern Hotel, Pinehurst, N. C. 

Dec. 27, Virginia Conference, Health Work- 
ers, College Hall, Richmond. 

Dec. 27-29, Society of American Bacteriolo- 
gists, Philadelphia. 

Dec. 27-31, American Association for Ad- 
vancement of Science, University of To- 
ronto, Toronto. 
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